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| P. 8 you have ſo kept * 


feſſion, point you out as a fit patron 


ſo ably filled in this Univerſity, 
and the rank you hold in your pro- 


of ſuch attempts as are made by 


your countrymen, for the improve- 
ment of the Art of Surgery. 

But I am actuated by another 
motive when F addreſs you on this 


occaſion. For, having commenced 


the ſtudy of anatomy under your 


auſpices, I conſider myſelf as in- 
A 2 debted 


a 
. 
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debted to you in a particular man- 
ner, for any anatomical knowledge 
of which I am poſſeſſed. I have 
therefore to defire, that you will 
accept of this public teſtimony of 
my gratitude; and, if this firſt Vo- 
lume of a Syſtem of Surgery merits. 
any ſhare of your approbation, may 
J requeſt, as an additional obliga- 
tion,” the favour of that protection, 
which your countenance will be ſure 
to afford it? I remain, very re. 


weafuny. 
9 1 R, 
Your obedient humble ſervant, 


BENJAMIN BELL. 


OME years ago I publiſhed a Volume of 
Obſervations on different parts of Surgery; 
and the indulgent reception with which it was 
favoured, has encouraged me to lay another vo- 
lume before the public: This, as well as the 
former, is intended as part of a work, which, | 4 
when completed, will form a general Syſtem of 4 
Modern Surgery. | 
ln announcing an undertaking ſo arduous and 
ſo extenſive, it may be proper to explain the 
reaſons which induced me to enter upon it, and 
topoint out the plan upon which I intend to pro- 
- - The learned and judicious Heiſter publiſhed 
the laſt edition of his Syſtem of Surgery ſo long 
ago as the year 1739. In this work, the author 
comprehends whatever the experience of former 
times had approved as uſeful; and adds ſuch ob- 
ſervations as his own knowledge in Anatomy and 
practice in Surgery ſuggeſted. 
This was the firſt, and it till remains the on- 
ly, complete Syſtem of urgery of which we are 
poſſeſſed. | 
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Since this publication of Heiſter' s, many va- 
tuable diſcoveries and important improvements 
have been introduced ; and the Public has at 
different times been frroured with accounts of 
them by their reſpective authors. But theſe pub- 
lications treat of various ſubjects, and are all ne- 
ceſſarily unconnected with each other; ſq that 
the additional knowledge with which our art has 
been of late enriched, lies in a very diffuſed, and 
to many perhaps in an inacceſſible, ſituation. 
It is true, that ſome attempts have been made 
towards a full ſyſtematic arrangement of chirur- 
gical ſubjects. Platner publiſhed his Inſtitutes 
of Surgery in the year 1745; and Ludwig fa- 
voured the world with a ſimilar publication in 
1767. But both theſe works may be properly 
conſidered as heads of lectures which were read 
by thoſe celebrated profeſſors at Leipſie; and al- 
though poſſeſſed of much merit, they are too 
conciſe to give a clear and diſtinct idea of the 

various topics of which they treet. 
In conſequence of this, the young ſtudent in 
- the art, as well as the intelligent practitioner 
| who is deſirous of information; is obliged to con- 
28 ſult a great variety of publications, which he fre- 
3 | quently finds much difficulty. in procuring, and 
| oy | which his other occupations will not, always al- 
Ba - - . tow him ſufficient time to peruſe. | 
| 2 Induced 


Able. 


PREFACE | i 


Induced by theſe conſiderations, and having 
frequently experienced much inconvenience 
from the want of a well-digeſted Syſtem of 
Surgery, I have been led to attempt the preſent 
work: Which; though it may not afford much 
new information to practitioners of experience 
and reflection, who are accuſtomed toperuſeevery 
publication that appears; yet to the younger part 
of the profeſſion, and to all thoſe whoſe oppor- 
tunities of acquiring knowledge have not been 
confiderable, I flatter myſelf it may prove ſervice- 


My deſign is, to exhibit a view of the art of 
Surgery, as it is at preſent practiſed by the moft 
expert ſurgeons in Europe, as far at leaſt as my 
own obſervation in the courſe of attending diffe- 
rent Hoſpitals, joined to the advantagesofreading 
and correſpondence, have enabled me to do fo. 
It may be proper to remark, that a number of 
improvements ſuggeſted at different times in va. 
rious parts of Surgery, are here purpofely omit- 
ted. Within theſe laſt thirty or forty years, ſuch 

u rage has prevatled for the invention of new in- 
ſtruments, that it has become faſhionable to ac- 
company every publication with ſomething new 
and ſingular.of this kind. Some of theſe have 
undoubtedly been productive of much advan- 
tage: But the greateſt part of them tend, more 
& A 4 te 
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to evince the ingenuity of their authors, than to 
render the operations for which they were in- 


tended, more eaſily accompliſhed; for, although 


facility in performance is one great object inevery 
| ſurgical operation, yet the ends we have in view 
are in general attained by very ſimple means. 

Indeed, one object of the preſent publication, 
is, an endeavour to diveſt the art of all that uſe- 
leſs machinery with which it has been encum- 
bered; and to retain only what appears evident- 
ly to reſt upon the ſolid baſis of experience. 1 
have therefore been particularly attentive, in ad- 
mitting nothing which I have not myſelf found 
confirmed by trial, or which I have not known 
to prove uſeful in the hands of others. 

My connection with a large hoſpital, the Roy- 
al Infirmary of Edinburgh, to which the greateſt 
part of the poor in Scotland requiring the affiſt. 
ance of chirurgical operations, areaccuſtomed to 
_ reſort, together with that private practice which 
has fallen to my ſhare, have given me opportu- 
nities both of repeatedly performing every opera- \ 
tion myſelf, andof being frequently preſent when 
they were performed by ſome-of the moſt expert 
ſurgeons of this place; a circumſtance which en- 
ables me to ſpeak with ſome degreeo of confidence, 
though, I hope with due caution, of each. With- 
out ſuch advantages, I ſhould not have thought 

| my- 
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myſelf juſtifiable in undertaking the preſent 
Work; for it is chiefly by hoſpital practice that 
any individual can acquire ſuch experience in 
the great variety of chirurgical operations, as to 
be able to form nd accurate ideas concerning 
them. | 

It is not pee in the courſe of the follow- 
ing Work, to attempt a particular ſyſtematic ar- 
rangement of the ſubjects of which it treats. Ar- 
rangements of this kind have indeed been em- 
ployed with advantage in different branches of 
ſcience : The ſtudy of natural hiſtory has been 
much facilitated by their means; andaknowledge 
of the more general diſeaſes to which the human 
body is liable, is perhaps acquired with more eaſe 
by the comprehenſive views which a well digeſt- 
ed noſological ſyſtem gives of them. But, as 
diſorders of every kind requiring the aſſiſtance of 
the operative part of Surgery, are perfectly local 
and unconnected with one another by means of 
ſymptoms common to each; and as it ſeldom hap- 
pens, that there is much ſimilarity in the means 
neceſſary for the removal of ſuch diſeaſes; the 
parade of claſſification under ſuch circumſtances, 
although it may ſerve to diſplay the fancy of an 
author, can have no effect either in rendering the 
ſtudy of Surgery more caly, or the practice of it 
more attainable. : | & 
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" Yet when one ſubject is naturally connected 
with another, I ſhall not any where attempt to 
ſeparate them; and when the deſcription of any 
operation can be more eaſily underſtood from 
what has been ſaid concerning another, I ſhall 
conſider them in immediate ſucceſſion : But, in 
other inſtances, where no connection can be tra- 
ced between the different articles treated of, no 
methodical re can be with — 
attempted. 

W to anieiioar to trace the ſucceſſive zh 

nts which have been made in ſurgery 

within theſe laſt fifty or fixty years; I ſhould often 
find it difficult, and ſometimes impoſſible, to de- 
termine by whom the practice, as it is now eſta- 
bliſhed, was introduced; and in order to give a 
fair account of the progreſs of the different ope- 
rations of ſurgery, from their rude to their im- 
proved ſtate, I ſhould be under the neceſſity of 
entering into a full chronological hiſtory of each. 
While inquiries of this kind could ſerve no uſe- 
ful purpoſe, they would tend to render more pro- 
x, a work which, from the variety of its ſub- 
jects, muſt neeeſſarily extend to a great length. 
1 ſhall therefore in general decline them. Ort 
ſome occaſions, however, when the author of any 
remarkable improvement is known with certain. 
„ ſhall not fail to give . which 
nis diſcovery ſeems to merit. 


x | Such 
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Such of my readers as are fond of theoretical 
diſquiſitions, will, I am afraid, be frequently dif- 


appointed. - When the ſubject under confidera- 
tion can be rendered more clear and intelligible 


by it, I have occafionally employed ſuch reafon- 


ing as experience and common ſenſe ſeem evi- 
dently to ſupport ; but I have every where ſtudi- 
oully guarded againſt entering on the aan 
of doubtful and ſpeculative opinions. 
Inconfidering the di fferent fubjects, the appear- 
ance or ſymptoms of the diforder—the ufual cau- 
ſes known to induce it—its probable conſequen- 
ces—and the beſt method of treatment—are par- 
ticularly deſcribed in ſucceſſion :* and when an 
operation of importance is to take place, the 
parts which lie contiguous,. but which the ope- 
rator ought to avoid, are pointed out, as well as 
thoſe which he is under a neceſſity of dividing. 
In deſcribing the different operations, I have 
uniformly adhered to the method at preſent prac- 
tiſed by the beſt ſurgeons, excepting in ſuch in- 


ſtances where improvements of my own are pro- 


poſed ; and none of theſe are any where recom- 
mended, the utility of which has not been aſcer- 
tained by repeated trials, 

In a work of this nature, it muſt unavoidably 
happen, that on ſeveral occaſions I differ in opi- 
nion from various reſpectable authors; but 


W 
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wherever I do ſo, no other motive, I hope, will 
appear for it, than a wiſh to render more perfect 
an art which I am n to deſcribe and 
IHluſtrate, _ . 
I am fully aware of the difficulties to be en. 
countered in carrying on and completing this de- 
ſign; and am ſo diffident of my, abilities to do 
juſtice to the undertaking, that, even after acon- 
ſiderable part of the materials are prepared, I 
| have choſen this mode of publiſhing it in ſepa- 
* rate volumes, that I may thereby have an op- 
11 portunity of diſcovering the ſentiments of the 
public, with regard to its merit and utility ; a 
circumſtance, by which I will be in a great mea- 
ſure determined in the farther execution of my 
| plan. & 
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CHAPTER I 
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Of Sur URES. 


SECTION Ll, 8 2 
Of Sutures in general. 


s ſutures of one kind or another are 
found neceſlary, not only in every ; 
large wound, but in almoſt every opera- 


tion of importance, the conſideration of 
Vor. I. L _ this 
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this ſubject ſeems firſt ro require our at- 
tention, 

A variety of ſutures have been practiſed 
by ſurgeons, each of which hab from long 
experience been applied to a particular pur- 
pole, viz. The interrupted ſuture; the quill- 
ed ſuture; the glover's and the twiſted | 
future, Many others are enumerated by 
ancient writers : but the four now men- 
"noned are the only ſpecies of ſutures at 


pfeſent in ordinary uſe; and even of theſe, 


tome, we think, might with propriety be 
omitted. 

The intention of every ſuture, is to unite 
parts, which either by accident or deſign 
have been divided. Another mode of ef- 
fecting this, is through the inter vention of 
adheſive plaſters: and this by ſurgeons 
has been termed the falſe or dry ſuture; 
in oppoſition to the others performed by 
the needle, which are denominated the 
true or bloody ſuture.— But as the conſi- 
deration of chis ſubject, namely, the uſe 
of adheſive plaſters in wounds, will be 
more Properly introduced in a ſubſequent 


part 
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part of this work, we ſhall not in this place 
enter upon its diſcuſſion, 


SECTION Uu. 1 
Of the Interrupted Suture. 


N deep wounds, when a reunion of the 

divided parts is Intended, this is the ſu- 
ture to which we generally have recourſe ; 
but from what will be afterwards more 
fully explained when treating of wounds, 
and from what will preſently farther appear, 


it does not ſeem to be ſo well adapted to 


this purpoſe as the twiſted future. When 
it is determined, however, to make trial of 
the intetrupred ſuture, the following is the 
eaſieſt mode of doing it. 

In every wound where ſutures are found 


' neceſſary for the retention of parts, it has 


commonly been conſidered as good prac- 
rice, to carry the needle and ligature to the 
bottom of the ſore, fo as to give as little 
room as poſſible for matter collecting un- 
derneath ; and the uſual mode of effect- 


ing this, is by introducing the needle from 


B 2 without 
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without inwards, arid again from the bot- 
tom of the wound to the ſame diſtance on 
the oppoſite fide. Bur this ſuture, it may 
be remarked, is much more neatly, and at 
the ſame time more eafily performed, by 

paſling both ends of the thread from with- 
| fn outwards ;* which is readily done by 
uſing two needles upon each thread, in- 
ſtead of one. A needle being put upon 
each end of the ſame thread; and each 
needle being inſerted at the bottom of the 
ſore, and puſhed outwardly ſo as to paſs 
out at a proper diſtance from the edge of 
the wound, the needles are then to be taken 
off, and the threads allowed to remain till 
all the hgatures are paſſed which the ex- 
rent of ſore ſeems to require. 

The number of ligatures neceſſary for 
any wound, mult in a great meaſure de- 
pend upon the extent of divided parts. By 
authors in general it has been laid down 
as an eſtabliſhed rule, that one ſuture is 
Fully ſufficient for every inch of wound, 
It will frequently indeed happen, thatithis 
number: is found ſufficient; but in ſome in- 


. eee, 
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ſtances, particularly where muſcular parts 
are deeply cut tranſverſely, and where con- 
ſequently a great degree of retraction oc- 
curs, a greater number of ſtitches are ne- 
eeſſary: Whenever a number of angles, too, 
occurs in a wound, more ligatures are re- 
quired than in a ſtraight wound of the 


fame extent; for, at every angle, however 


inconfiderable it may be, there ought to be 
a ſuture. 


In paſſing the ligatures, great care is | 


neceflary to pierce the ſkin at a ſufficient 
diſtance from the edge-of the wound : for 
if they do not comprehend a thickneſs of 
parts in ſome meaſure proportioned to the 
depth of the wound, and to the extent of 
retraction which may be expected, they will 
very readily cut through the parts entirely. 
By ſome authors we are directed to enter 
the ligatures, at a diſtance from the edges 
of the ſore nearly equal to the depth of the 
wound. This rule, however, will by no 
means be found to anſwer in practice. 
Thus, in a very deep wound, for inſtance 
ef about three inches, no neceſlity can oc- 
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eur for earrying the ligatufes three inches 
from the edges of the ſore; and again, in 
very ſuperficial cuts, it ſometimes happens 
that the ligature ought to be paſſed out at 
a diſtance from the edges of the wound 
greater than its depth. It ought not, in 
almoſt any caſe, to he leſs than half an 
inch from the edge of the ſore; and it will 
ſeldom happen, even in the largeſt wounds, 
that an inch is not bonng to be a ſufficient 
diſtance. 
It will be readily underſtood, that he 

ſtrength of the ligature and ſize of the 
needle ought always ta be proportioned to 
the depth of the ſore and retraction of 
parts, The ſeveral ſizes of needles repre- 
ſented in Plate I. are ſuch as have been 
found neceſſary in practice; and the li- 
gatures to be uſed along with them ought 
to be ſuch as nearly, though not entirely, 

ta fill the eyes of the diſſerent needles. 
In order to make the ligatures paſs more 
eaſily, to render them more durable, and 
at the ſame time to make them more 
0 1 of a flanened form, which 


does 
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does not ſo readily cut through the c on "pl 
tained parts as a round one, they ought | 
all to be well covered with fine | bees- 
wax. | | 
As ſoon as the threads are all paſſed, the 
lips of the wound ought to be preſſed to- | 
gether and ſupported by an aſſiſtant till all | 
the ligatures are firmly tied; beginning 
either in the middle of the wound, or at 
one end, as the operator inclines. In ty- 
ing the knots, it is uſual to paſs the ends 
of the threads twice through the firſt nooſe, | 
in order to prevent their yielding; and 
. when this is done, it is alleged by ſome | 
that there is no neceſſity for more than , | 
.one knot upon each ligature ; but as two | 
knats are very eafily made, and as every 
chance of their yielding is thereby effec- | 
tually prevented, this precaution ought [ 
never to be omitted. It is a practice with 
ſome ſurgeons to inſert a piece of lint be- þ 
tween. the firſt and ſecond knots, or be- „ 
tween the firſt knot and the ſkin below, in | 
order to ſavethe parts underneath from the | 0 
preſſure of che knots; but as in reality all 
| B 4 ſuch 
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ſuch means of protection afford no advan- 
tage of importance, and as they prevent the 
knots from being made with exactneſs, they 
ought therefore to be laid entirely aſide. 

By ſome writers on this ſubject, we are 
defired not to bring the knots of ligatures 
immediately upon the edges of the wound, 
but rather to carry them to one fade, over 
upon the ſound teguments : but whoever 
has tried both methods, will at once be ſen- 
ſible, that this is by no means an improve- 
ment; for in no way can both ſides of the 
ſore be equally ſupported, but by the knots 


being paſſed immediately above the _ of 


the Wan parts. 
8 E 0 TION III. 
Of the Quilled Suture. 


AS the quilled future is ſtill employed by 


ſome practitioners, it is here thought 

neceſſary to deſcribe the mode of 9 
ing it. 

In deep wounds attended with much re- 


traction, it is ne a neceſſary precau- 


tion, 


] 
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tion, to aſſiſt the operation of the liga- 
tures, by means of bandages ſo applied as 
to afford as much ſupport as poſſible to the 


divided parts: But, even with every aſſiſt- 


ance of this nature, it now and then hap- 
pens, that the divided parts cannot be kept 
together, retraction occurs to a greater or 
leſſer degree, and the ligatures of courſe 
cut aſſunder the ſoft parts 2 were at firſt 
made to ſurround. 
Wich a view to prevent this receding of 
the teguments and other parts, it was long 
ago propoſed to add to che interrupted fu- 
ture what was ſuppoſed would afford an 
additional ſupport; viz. quills, or pieces of 
plaſter rolled up into the form of quills; 
one of which being placed on each ſide of 
the wound, the doubling of the ligature is 
made to include the one, and the knot to 
preſs directly upon the other, inſtead of 
being made immediately on the edges of 
the ſore as was directed for en 
ſutures. 
It is at once evident, however, that 20 
ligatures muſt here make the ſame degree 
of 
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of preſſure on the parts through which 


they paſs, as they do in the interrypted 


ſuture; and this being the caſe, it is equal - 
ly obvious, that the interpoſition of theſe 
ſubſtances cannot he of any uſe. This ſu · 
ture is accordingly now yery rarely prac- 
tiſed, and it is probable that it _ be ſoon 
laid entirely aſide. 


SECTION Iv. 
| Of the Glover's Suture. © 
1 * ſuture receives its name from be- 
ing that which the glovers commonly 
uſe. As it is exceedingly fimple, and very 
univerſally known, it does not here require 
2 partieular deſcription: We ſhall there- 
fore juſt ' ſhortly obſerve, that it conſiſts 
in a ſeries of ſtitches all connected with 
one another, and continued in an oblique 
ſpiral direction along the courſe of the 
divided parts intended to be 18 toge- 
ther. 
This ſuture has bitherdo been univer- 
ally employed for reuniting fuch parts of 
"73-0 
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the inteſtines as have been divided by 
wounds: but, when treating of accidents 
of this kind, I ſhall endeavour to ſhow, 
that the ſame end may be more perfectly 
attained, and probably with leſs danger, 
by means of the interrupted ſuture; ſa 
that as this ſuture has almoſt never been 
applied ta any other purpoſe, it will like · 
wiſe in all probability ſoon fall into diſ- 
vſe. 


SECTION v. 
be Twiſted Suture, 8 


Y the term Twiſted Suture is meant, 

that ſpecies of ligature, by which parts, 
eicher naturally or artificially ſeparated, 
are unired together, by means of ſtrong 
threads properly twiſted round pins or 
needles puſhed through the edges of the 
divided parts. 

This future is commonly employed for 
the purpoſe of uniting the parts in caſes of 
hare-lip; and this indeed is almoſt the only 
ve to which it has been hitherto applied: 
But 
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But we may here remark, that it may with 
great advantage be put in practice in a va- 
riety of other caſes, particularly in all artifi- 
cial or accidental diviſions either of the lips 
or cheeks; and, in every wound in other 
parts that does not run deep and in which 
ſutures are neceſſary, this ſuture is prefer- 
able to the interrupted or any other. 
In very deep wounds, for inſtance in all 
wounds extending to à greater depth than 
an inch and a half, the interrupted ſuture 
is the only one that is admiſſible; for, in 
all ſuch deep cuts, the pins neceſſary in 
the twiſted ſuture cannot with propriety 
be employed, as they cannot be introduced 
to ſuch a depth, and afterwards ſo twiſted 
with ligatures as to reunite the divided 
parts, without great pain to the patient. 
In ſuch wounds, therefore, we muſt of ne- 
ceſſity have recourſe to the interrupted ſu- 
ture. But it may be here remarked, that 
wounds of this depth requiring the aid of 
ſutures, are very rarely met with; ſo that, 
in by much the greateſt proportion of 
wounds where ſutures are adviſable, the 
a a rwiſted 
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_ twiſted ſuture will be found practicable; 


and whenever it is fo, it ought certainly 


to be preferred to every other, as being 


obviouſly better calculated, even than the 
interrupted ſuture, for the retention of di- 
vided parts. The pins made uſe of for 
twiſting the threads upon, ought to be 
made of a flat form, ſo as not to cut the 
parts through which they paſs, ſo readily 
as the ligatures employed in the interrupted 
ſuture: And thus one great objection to 
the latter is very effectually obviated; for, 
every practitioner muſt be ſenſible of this 
being the greateſt inconvenience attending 
the interrupted ſuture, that when muſcular 
parts are divided, ,ſo as to produce much 
retraction, the ligatures employed for re- 
taining them, almoſt conſtantly cut them 
through before a reunion is accompliſhed; 
whereas, the flatneſs of the pins uſed in the 
twiſted ſuture, and upon which, it may be 
remarked, the whole preſſure produced by 
the ligatures is made to reſt, proves in ge- 
neral a very effectual preventative againſt 
this occurrence. 


The 
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The pins uſed in this operation have 
cottitnonly been made of filver; and, in 
order to make them paſs with gteater eaſe, 
ſteel points have been added to chem. As 
gold pins, however, are capable of recei- 
ving a ſufficient degree of ſharpneſs, which 
renders the intervention of ſteel points 
quits uritieceffary ; and as gold is more 
cleanly than filver, from its not acquiring 
ſo readily that Kind of cruſt which immer- 
fion in fluids is apt to produce upon the 
other; pins of this metal are therefote 
preferable. | 

The form and fize of pins repreſented 
in Plate. II. are what experience has ſhown: 
to be the moſt vſeful for every ordinary 
purpoſe; but, fot particular uſts, the 
ſtze muſt no doubt be geen to raria-· 

tions. | 

The manner of feng this opera- 
tion is as follows: The divided parts in- 
tended to be reunited, muſt by the hands 
of an afliſtatit be brought nearly into con- 
tact; leaving juſt as much ſpace between 
the edges of the ſore, as to allow the fur- 
TO 3 geon 
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geon to ſee that the pins are carried to a 


proper depth. This being done, one of 
the pins muſt be introduced through both 
ſides of the wound, by entering it on one 
fide externally, puſhing it forwards and 
inwards to within a little of the bottom 
of the wound, and afterwards carrying it 
outwardly through the oppoſite fide, to 


the ſame diſtance from the edge of the 
ſore that it was made to enter at on the 


The diſtarice at which the needle right 
to enter from the edge of the ſore, muſt be 
determined by the depth of the wound, 
and by the degree of retraction produced 
in the divided parts. In general, however, 
it is a proper rule in deep wounds, to 
carry the pins to a diſtance from the edges 
of the ſore, nearly the ſame with rhe depth 
to which they penetrate: And it may be 
alſo remarked, that, whatever the deepneſs 
of the wound may be, the pins ought to paſs 
within a very little of its bottom; other- 
wife the parts which lie deep will run a 
riſk of not being united; a circumſtance 
5 which 
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which will frequently give riſe to trouble- 


ſome collections of matter. 


In paſſing the pins through the different 
ſides of the wound, if the ſkin and other 
teguments are not more firm than ordi- 
nary, it may commonly be done by the 
fingers alone, and particularly if the pins 
are made with ſmall heads or knobs for 
the fingers to preſs upon; but when firm - 
neſs of parts and other circumſtances ren- 
der the entrance of the pins difficult, the 
inſtrument termed Porteaiguille very ef- 
fectually removes this inconvenience.— In 
Plate II. is repreſented the moſt convenient 
form of chis 1 that has yet been 
W A 

The firſt pin being) pale in 6% man- 
ger very near to one end of the fore, 
and the parts being ſtill ſupported by an 
aſſiſtant, the ſurgeon, by means of a firm 
waxed ligature paſled three or four times 
round and acroſs the pin, ſo as nearly to 


- deſcribe the figure of 8, is to draw the 


parts through which it has paſſed into 
cloſe contact; and the thread being now 
3 ſecured 
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now ſecured wich a looſe knot, another pin 
mutt be introduced in the fame manner at 
a proper diſtance from the former; and 
the thread with which the other was 
fixed, being looſed, and in the ſame man- 
ner carried round this pin, others muſt be 
introduced at proper diftances along the 
whole courſe of the wound, and the fame 
ligature ought to be of a fufficieat length 
for fſecuring the whole, 

The number of pins to be uſed, muſt 
be determined entirely by the extent of the 
wound. Whenever the future, however, 
is practiſed, Whether the wound be large 
or of very ſmall extent, a pin ought to be 
introduced very near to each end of it, 


otherwiſe the extremities of the fore are 


apt to ſeparate ſo as not to be afterwards 
eaſiby reunited. In large wounds, if the 
pins be introduced ar the diſtance of three 
quarters of an inch from one another, it 
will in general be found ſufficient; but, in 
cuts of ſmaller extent, a greater number of 
pins become neceſſary in proportion to the 
dimenſions of the fores. 

Vor. I. C Thus, 
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Thus, in a wound of an inch and half 


in length, three pins are abſolutely requi- 


fite; one near to each end, and another 
in the middle of the fore: Whereas, five 
pins will always be found fully ſufficient 
for a wound of three inches and a half in 
extent, allowing one to be within a quarter 
of an inch of each extremity of the wound, 
and the others to be placed along the courſe 
of the ſore at the diſtance of three quarters 
of an inch from one another. 

The pins being all introduced and ſe- 
cured in the manner directed, nothing 
remains to be done, but to apply a piece 
of lint wet with mucilage, all along the 
courſe of the wound, with a view to ex- 
clude the external air as effectually as 
poſſible. | 
In order to prevent the ends of the pins 
from prefling upon and hurting the ſkin 
below, it 1s uſual to apply a ſmall bolſter 
of linen or charpie under each of them; 
but as this always does miſchief, by tend- 


ing to preſs upon the pins, ſo as to force 


them to act upon the ſoft parts thro which 
they 


Chap. I. Of Sutures. 45 


they have paſſed, every thing of this kind 
ought to be omitted. When, however, the 
patient happens to complain of being hurt 
by the ends of the pins, this may be eaſily 
prevented by introducing between them 
and the ſkin pieces of thin linen ſpread 
with any adheſive plaſter. 

In order to give every chance of Wel 
to this operation, it has been commonly 
adviſed, immediately after the pins are ſe- 
cured, to apply the uniting bandage over 
the whole, ſo as to afford as much ſupport 
as poſſible to the contiguous parts. The 
leaſt reflection, however, renders it evident, 
that every degree of preſſure made in this 
manner muſt do miſchief; for, the bandage 
being made to reſt immediately upon the 
pins, a conſiderable degree of pain and 
conſequent inflammation muſt of courſe 
be produced by it: And in fact this is ſo 
much the caſe, that, in every inſtance in 
which I have ſeen this bandage applied, it 
either did harm, by exciting inflammation 
in conſequence of too much preſſure upon 
the pins; or, if that effect was not pro- 

C 2 | duced, 
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duced, no advantage was received from it, 
from the bandage not being applied with 
fuch tightneſs as to afford any fupport 
whatever to the parts below. 

The next point to be determined, is, the 
time the pins ſhould be allowed to re- 
main. When they remain long, they gene- 
rally do harm, by the unneceffary irritation 
and conſequent retraction of parts with 
which they are always attended; and again, 
if they are not continued for a ſufficient 
length of time, that degree of adheſion is 
not produced between the divided parts 
that is neceſſary for their future retention, 
ſo that the effect of the operation comes 
to be in a great meaſure, if not entirely, 
In wounds of no great depth, for in- 
ſtance of about three quarrers of an inch, 
a ſufficient degree of adheſion always takes 
place in the ſpace of five days ; and fix, or 
at moſt ſeven days, will generally be found 
ſufficient for wounds of the greateſt depth. 

But with refpe&& to this circumſtance, it 
muſt 1 de underſtood, that the pa 

patient's 


Sea. V. Of Sutures. 22 


tient's ſtate of health will have a conſider- 
able influence on the time neceſſary for 
e, adheſion between divided parts. 

In ſpecifying the time required for this 
purpoſe, the operation is ſuppoſed to have 
been done in a ſound and healthy ſtate of 
the conſtitution. When the patient la- 
bours under any diſorder which affects the 
general ſyitem, by cutaneous eruptions 
or otherwiſe, it is impoſſible to aſcertain 
this circumſtance with preciſion: In fuch 
caſes we muſt be determined by the na- 
ture and ſtate of the diſeaſe preſent at the 
time. 

As ſoon as the pins are withdrawn, the 
uniting . bandage may be applied with 
great advantage in order to ſerve as a ſup- 
port to the parts newly united; but, as 
{lips of leather ſpread with ordinary glue, 
when applied to each fide of the cicatrix, 
may, by means of ligatures properly con- 
nected with them, be made to anſwer this 
purpoſe in a more effectual manner, this 
mode of fapporting the parts * of 
courſe to be preferred. 

C3 As 
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As the twiſted ſuture when properly 


performed is a very neat operation, as its 


conſequences are in general of importance, 
and as it may with much adyantage be 


made to ſuperſede the uſe of almoſt every 


other ſuture, a few inſtances only excepted, 
I have therefore thought it proper to con- 
ſider it with more attention than has hi- 
therto been commonly beſtowed upon it, 
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CHAP. l. 


Of the L16ATURE of ARTERIES and other 


means employed by art for putting a flop ta 
HEMORRHAGIES. 


| : i every ſpecies of wound, whether ac- 


cidentally produced, or affected by the 
hands of a ſurgeon, the firſt circumſtance 
to be attended to, is the degree of hemor- 
rhagy that takes place. In all ſuch occur- 


rences, the blood is diſcharged, either from 


-v one 
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one or more large arteries; or, is produced 


by a general oozing from the ſmaller veſ- 


ſels over the ſurface of the ſore: To the 
former of theſe cauſes we ſhall firſt attend, 
and ſhall afterwards proceed to the con- 
ſideration of the latter. 

A ſurgeon being called to a perſon 100 
much blood from the diviſion of any of the 
larger veſſels, the firſt ſtep to be taken, is, 
by means of ſtrong compreſſion, to effect 
a temporary ſtoppage of the diſcharge, till 
by the application of ligatures a more ef- 
fectual remedy i is obtained. In the head, 
as well as in the trunk of che body, che 


eaſieſt method of applying preſſure of this 


kind, is, by means of doſſils of lint or of 
foft linen, held firmly upon the mouths of 
the bleeding veſſels, either by the hands 
of an aſſiſtant, or by the uſe of a proper 
bandage : Or, when preſſure can be effectu- 


ally applied to the ſuperior part of the ar- 


tery, it anſwers better; as it not only ſe- 
cures the veſſel equally well, but admits of 
the neceſlary ligature being applied with 
greater freedom. 
C 4 When, 
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When, again, accidents of this nature 
occur in any of the extremities, and where 
preſſure can be made with caſe on the ſupe- 
rior parts of arteries, for ſuch cafes we are 
in poſſeſſion of a remedy, which, when 
ſkilfully applied, never fails to put an im- 
mediate ſtop to all farther loſs of blood. 
What is here meant, is, the Tourniquet. 

Till the invention of this inſtrument, 
which was not known before the laſt cen · 
tury, Surgery remained extremely defective 
indeed. No operation of importance could 
be undertaken on any of the extremities 
but with great hazard to the patient; and 
the effects of large wounds muſt frequently 
have proved mortal, from the-want of this 

aſſiſtance, which otherwiſe might not have 
been in any degree hazardaus. 

As the invention af the tourniquet ig 
claimed by different perſons, and even by 
different nations, we ſhall not here pretend 
to lay from whence it originally came: but 
whoever had the merit of it, rhe firſt inſtru- 
ment of this kind with which the world 

was made acquainted, was exceedingly 
ſimple; 
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ſunple; ſo much fo, indeed, that it now 
appears very ſurpriſing that the diſcovery 
ſhould have been left for ſuch a late pe- 
riod. A ſmall cuſhion being placed upon 
the courſe of the principal artery of a limb, 
a circular rope or bandage was made to paſs 
twice round it; and a ſmall wooden handle 
being then introduced between one of the 
folds of the bandage, for the purpoſe of 
twiſting it, the cuſhion by theſe means was 
preſſed with ſo much force upon the artery, 
as to put an effectual ſtop to the courſe of 
the blood N he nn. of the 
limb. 

Mr Petit, an eminent ſurgeon of Paris, 
was the firſt who propoſed a conſiderable 
improvement on this inſtrament, by con- 
necting the circular bandage with a ſcrew, 
which was ſo contrived as to produce the 
preſſure chiefly on the principal arteries, 


without materially affecting the reſt of the 
limb. It had this advantage over the oth 

inſtrument, that the operator himſelf could 
_ it, without being under the neceſ- 


' ſity 
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for producing either a flow of blood, or 
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ſity of employing an aſſiſtant ; but it was 


Hable to one great inconvenience from 


the very circumſtance which by the inven- 
tor was conſidered as an improvement. 


This inſtrument of Mr Petit being made 


to act upon the principal arteries only, the 
ſmaller veſſels communicating with theſe, 


by not being properly compreſſed, diſ- 


charge blood freely from the inſtant they 


are cut; and as this proves a very trouble- 


ſome circumſtance in the courſe of opera- 
tions, different improvements have of late 
been made upon it. The pattern in nn 
III. is the reſult of all theſe. 

Buy means of this inſtrument in its now 


improved ſtate, the blood in any limb is 


very eaſily and effectually commanded; and 
as it graſps the whole member equally, all 
the collateral branches as well as the prin- 
cipal arteries are equally compreſſed by it. 
Ie has this material advantage, too, over 

very other inſtrument of this kind, that, 


when. properly applied, a ſingle turn, or 


even half a turn of the ſcrew, is ſufficient 


for 


Plate III. 
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| 4 for putting a total ſtop to it.— The man- 
er of uſing it is this. 
ec a cuſhion of three inches in length 
vs one inch and half in diameter, be pre- 
pared of a linen roller, and be made tole- 
ably firm, but yet not ſo hard as to ren- 
eer the preſſure produced by it very pain- 
fal: This being placed upon the courſe of 
the principal artery of the limb, is to be 
firmly ſecured in that ſituation by one or 
cso turns of a circular roller, of the ſame 
greadth with the cuſhion itſelf. 
= The inſtrument A, with the ſtrap con- 
ected with it, being now placed upon the 
limb, with the handle of the ſcrew B on 
e fide of the member oppoſite to the 
caſbioa upon the artery, the ſtrap C is to be 
Wcarried round the limb directly over the 
cuſhion, and to be firmly connected on the 
other fide to the buckle D. In thus connec- 
ting the ſtrap and buckle rogether, parti- 
cular attention is neceſſary in doing it with 
great firmneſs, ſo that the ſerew may after- 
wards operate with as much. advantage as 
poſſible, in producing a ſufficient degree of 
| | preſſure. 
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preſſure. When proper attention is paid 


to this circumſtance, a ſingle turn of the 


ſcrew, as we have ſaid, proves ſufficient for 
putting an entire ſtop to the circulation 
of blood in the limb: but when the ſtrap 
has not at firſt been made very tight, ſe- 
veral turns of the ſcrew become neceſ- 
fary ; an occurrence which may be always 


_ eaſily prevented, and which, when not at- 


tended to, proves often very embarraſſing 


in thecourſe of an operation. 


Whenever it 1s determined, therefore, 
that any farther loſs of blood from a divi- 
ded artery 1s to be prevented, preſſure on 
the ſuperior part of the veſſel ought to 
be immediately applied by the hands of 
an aſſiſtant, or a proper bandage, when the 
cut is on the head or trunk of the body ; 
and by means of the tourniquet, when ay 
of the extremities are wounded, 

The patient being in this ee AA 
from immediate danger, the practitioner 
muſt now proceed to the eaſieſt and moſt 


effectual mode of preventing a return of 


hemorrhagy 
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hemorrhagy on the removal of the tourni- 
quet. 

The ancients, as we have ſeen, were ig- 
norant of the uſe and application of the 
tourniquet, and they were equally deficient 
in the employment of means for giving a 
permanent ſecurity againſt the flow. of 
blood from divided veſlels: It will there- 
fore readily occur to every modern prac- 
titioner, that in this imperfect ſtate of 
Chirurgical knowledge, when any capital 
operations were attempted, they muſt have 
run a much greater riſk of doing miſchief, 
than of procuring any advantage to their 
patients. To the ſmaller veſſels they ap- 
plied doſſils of linen covered with aſtrin- 
gent powders; and for the larger arteries, 
ſearing with hot irons was their only re- 


| ſource. 


Of this laſt remedy, however, although 


it commands a temporary ſtoppage of the 


blood in every caſe of hemorrbagy, the 
effects are by no means to be depended on: 
for, in general, the pulſation of the larger 
arteries very ſoon overcomes all the reſiſt- 

ance 
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ance 1 by the ee of the 
cautery. 

In ancient times, ene; * this 
was the moſt effectual remedy with which 
the world was acquainted, practitioners 
were under the neceſſity of having recourſe 
to it; and, at that period, it is not ſurpri- 
fing to find them exerciſing their genius in 
inventing a variety of ſtyptic applications: 


But ſince ſurgery became enriched with 


that material improvement of ſecuring the 
larger arteries by means of ligatures, a 
practice eaſily effected, and with very little 


pain to the patient, it is ſurpriſing to find 


that remedies of this kind are ſtill ſearched 
after. If the uſe of ligatures were in itſelf 
attended with much diifficulty, if by expe- 
rience it had been found to be productive of 
many bad conſequences, or, if it had been 
frequently. known to fail in anſwering as 
a full ſecurity againſt the hemorrhagies of 
the larger arteries; in any of theſe events, 
it ought to be the buſineſs of practitioners 


to endeavour to procure a more effectual 


remedy. But, as the ligature of arteries is 
| 2 very 


| Chap. II. of Arteries, fc. 47 


very ſimple in its nature; as the pain ari- 
ſing from it is trifling; as few inſtances 
occur of any thing bad being produced by 
Wit; and eſpecially as, when properly per- 
formed, it never fails of proving a ſure 
preventative againſt all loſs of blood from 
the larger areeries; there can be no good 
reaſon for anxiouſly ſeeking after other re- 
medies. | 7 
Agaric and other fungous ſubſtances have 
been much extolled for their ſtyptic powers; 
and chalybeate ſolutions, as well as all the 
variety of mineral acids, have in different 
forms been held forth to the public as ef- 
fectual remedies of this nature; not only 
as noſtrums by thoſe of leſs liberal prin- 
ciples, but, what is more ſurpriſing, in ſome 
inſtances by practitioners of character. 
Wich the former claſs of men this hap- 


pens as a common occurrence in the courſe 


of their profeſſion, and is therefore to be 
expected; but a perſeverance in queſt of 
any new remedy of this kind on the part 
of Surgeons of reputation, who-are already 
well acquainted with the effects of liga- 

rures 


| 
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tures in caſes of hemorrhagy, and who 
- alſo know that: the practice is ſeldom at- 
| tended with bad conſequences, muſt pro- 
| ceed from a degree of nicety and refine- 
ment, which may create much trouble to 
themſelves, and which in all probability 
can never be productive of any practical 
oo advantage. ILY XS 
} St We ſhall therefore venture to lay it down 
as an eſtabliſhed maxim in ſurgery, That in 
every caſe of hemorrhagy from any of che 
| larger arteries, no ſtyptic application what- 
WV ever ought to be. truſted to, rhe ligature 
being the only remedy to be depended on, 
| We now proceed therefore to the confidera- 
| tion of the eaſieſt and moſt effectual mode 
of carrying this application into execution. 
| TA Various methods have been invented for 
* ſecuring arteries by means of ligatures. 
The practice now in ordinary uſe, is, by 
means of a curved needle, to pafs a ligature 
of ſafficient ſtrength round the mouth of 
the bleeding veſſel, including a quarter of 
an inch all round of the contiguous parts, 
2 and 
* Sharp's Surgery/— On Amputation. 
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and afterwards to form a knot of a proper 
tightneſs upon the veſſel and other parts 
comprehended in the nooſe. 

One great objection, however, to this me- 
thod is, that the nerves accompanying the 
blood-veflels, together with a confiderable 
portion of the muſcular ſubſtance through 
which they paſs, muſt always be ſurround- 
ed with every ligature formed in this man- 
ner. From this circumſtance much more 


pain is produced than is neceſſary, by che 


nerves and other parts being at the ſame 
time compreſſed with the arteries; and, 
on ſome occaſions, the ſame cauſe has evi- 
dently given riſe to violent convulſive af- 
fections, not only of the part chiefly affect- 
ed, but of the whole ſyſtem. 

Spaſmodic twitches are frequently found 
to occur after the amputation of limbs, and 
are often the ſource of much diſtreſs. In 
ſome inſtances they are no doubt to be 
gonſidered as the effect of other cauſes; 
but in various caſes it Has happened, chat 
demonſtrati ve proof has been obtained of 


their ariſing from the ligatures of arteries 
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applied in an improper manner. When 


ſuch convulſive affections occur after am- 
-putations, and the uſual means of pre- 


venting them are found to fail, effeQual 
relief may be frequently obtained by de- 
ſtroying the ligatures altogether, ſo as to 


remove the compreſſion upon the nerves ; 


care being taken at the ſame time to re- 
new the ligatures upon the arteries imme- 


diately, without comprehending any of the 


contiguous parts. 
Thus, it is not to the ſimple ligature of 


veſſels, but to the improper manner in 


which the operation is performed, that is, 
the including of nerves and other parts, 
inſtead of tying the arteries alone, that the 
bad ſymptoms occurring in ſuch caſes are 
to be attributed. 

Practitioners have commonly been afraid 
of tying up blood-veſſels by themſelves 
without the intervention of ſome of the 
ſurrounding parts, on this ſuppoſition, that 
the coats of arteries are not of ſufficient 
firmneſs to bear that degree of compreſ- 

* ſion 


nur. enn 


of Arteries, Sc? 51 


ſion neceſſary for the prevention of hemor- 
rhagy. 

This, however, originates from an idea 
that the coats of arteries are not ſo ſtrong 
as they really are; and that a great de- 
gree of force is neceſſary for compreſſing 
their ſides into cloſe contact with one ano- 
ther. 8 


But it is now well known, that even 


very ſmall arteries are poſſeſſed of much 
firmneſs ; and it is alſo certain, that even 
in the largeſt arteries of the arm or thigh, 
a very flight degree of compreſſion is fully 
ſafficiear, not only for reſtraining hemor- 
rbagy, but for ſecuring the ligature on the 


very ſpot to which ir is firſt applied: And 


in ſmall veſſels the force neceſſary for this 
purpoſe is trifling indeed; being far leſs 
than is commonly applied. 

Although the circumſtance we are now 
inſiſting upon may not at firſt fight ſeem 
to be of much importance, yet in fact it 
merits very particular atrention. Even of 
itſelf it is a matter of no ſmall conſe- 
quence, but it is the more material when 

| | * we 
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we conſider it as connected in many in- 
ſtances with circumſtances on which the 
life of a patient may in a great meaſure 
depend ; and we know well roo, that ſuc- 
ceſs in furgical operations depends more 
on a minute attention to every circum - 
{tance relating to them, than on particular 
dexterity in any one part of chem. 

It has alfo been objected to this mode of 
fecuring blood-veſlels by themfelves, that 
the ligatures, although they ſhould not cut 
the arteries through, yet that they are 
more apt to ſlip than when ſome of the 


furrounding parts are comprehended along 


with them; and, in ſome inſtances, it is 
ſaid that arteries retract ſo far, that they 
cannot in any other way be laid hold of, 
than by means of the crooked needle i in 
the ordinary method. 

Long and repeated experience, however, 
of a few individuals, in regard to this mode 


of taking up arteries by themſelves, has 


put the fact beyond a doubt, that it is 


as ſecure as 44 other * invented *,— 


Fatal 
See an eſſay upon this ſubject, by the ingenious 
Mr Aitken, ſurgeon in Warrington. 
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Fatal hemorrhagies after capital opera- 
tions, either from inattention, or ſome 
other cauſe, do now and then indeed hap- 
pen in the hands of the moſt able practi- 
tioners; but occurrences of this nature 
have as frequently happened when the 
curved needle was employed, as when tlie 
blood- veſſels were ſecured by themſelves 
without any of the contiguous parts being 
included, | 

From the reſult of my own experience, 
indeed, I ſhould” be induced even from 
this conſideration, to draw a concluſion 
in favour of the method we have been en- 
deavouring to recommend, For, in the 
courſe of practice, both among hoſpital pa- 
tients and in private, I haveknowndifferent 
deaths occur from the bleeding of ſtumps 
after the amputation of members: Whether 
this proceeded from the ligatures having 
flipped from ſome of the arteries; or from | 
this circumſtance, that ſome of the veſlels | 
which did rot appear during the operation, 
had been of courſe paſled over without be- 
ing obſerved and had afterwards burſt out, | 
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of tneſe, the crooked needle only had been uſed 


I ſhall not pretend to determine: but in all 


during the operation; and it has ſo hap- 
pened, that I never met with a ſingle in- 
ſtance of a ſimilar occurrence where the 
arteries were ſecured by themſelves by 
means of the tenaculum; an inſtrument to 
be afterwards taken notice of. 
In a few inſtances it may happen, that 

a bleeding veſſel, from lying at the bottom 
of a deep wound, cannot be laid hold of 
in any other manner than by tne curved 
needle being made to paſs round it. Such 
occurrences, however, are exeeedingly rare: 
inſomuch that I have ſeldom known an 
inſtance in which hemorrhagy could not 
be as effectually reſtrained by the mode 
now to be pointed out, as by the uſe of 
the crooked needle. 
In all operations whatever, to ſave unne- 
ceſſary pain ought to be a very capital ob- 
ject. In every buſineſs of this kind, the 
object in view ought no doubt to be at- 
tained in the moſt complete manner; but 
that mode of operation, which is as com- 
| plete 
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plete as any other, at the ſame time that 
it is the leaſt painful to the patient, is un- 
doubtedly in every inſtance to be pre- 
ferred. Now, with reſpect to the point in 
queſtion, as we have already clearly ſhown, 
that arteries may be tied with as much 
ſafety in every reſpect, by themſelves, as 
when connected with any of the neigh- 
bouring parts, the difference of pain pro- 
duced by the two modes of operating, 
oughr at once to determine in favour of 
the former. | 

When any of the contiguous parts, par- 
ticularly when the nerves which generally 
accompany the blood - veſlels, are included 
in the ſame ligature with an. artery, which 
when the curved needle is employed is a 
circumſtance ſcarcely to be avoided, every 
practitioner knows that tying the knot 
in this manner is frequently complained 
of by the patient in very ſevere terms. I 
have on many occaſions known patients 
who have borne the amputation of limbs, 
and of cancerous breaſts, without ſhrink- 
ing, complain bitterly of the ſevere pain 
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produced by the method of ſecuring arte- 
ries with. the crooked needle. And on the 
contrary, the pain attending the method 
now propoſed, is fo trifling, that, when 
properly done, eyen the moſt timid patients 
very ſeldom complain of it. 

For ſome time after I firſt began to 
uſe the tenaculum, curiolity induced me, 
on different occaſions, to put the matter 
under conſideration to the teſt of experi- 
ment: And to render the trial as fair and 
deciſive as poſſible, it was always made 
upon the ſame ſubject, under the ſame 
operation. Different veſſels were ſecured 
in the ordinary manner by the crooked 
needle; whilſt others were laid hold of by 
the tenaculum : Bur fo great was the dif- 
ference in point of pain, that the one 
was uniformly allowed to give very little 
uneaſineſs: whereas it frequently hap. 
pened, that the other was complained of 


as the moſt painful part of the whole ope- 


ration, 
| Among other advantages which the ty- 
ing of arteries by means of the tenaculum 

has 
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nas over the old mode of operating, there 
Wis ſtill one we have not yet taken notice of. 
it often happens after amputations, and 
Worher operations where the larger arteries 
have been tied, that the ligatures do not 


come eaſily away, from being made to run 
ſo deep as with the curved needle is com- 
monly neceſſary, In ſome inſtances much 


W pain and trouble has occurred from this 


circumſtance, the ligature remaining quite 


immoveable for a great many weeks: And 


after all, 1 have ſeen it neceſſary for the 
ſurgeon, to put the patient to a great deal 
of pain, by being obliged to cut out the 
threads with a ſcalpel. But when the te- 
naculum is uſed, every riſk of this kind 
is avoided, from the ligatures generally 
dropping of their own accord, in the 
courſe of the third or fourth drefling of 
the ſore. * 8 

From what has been ſaid, therefore, we 
ſhall conſider it as a practice that ought to 
be eſtabliſhed, that in forming the ligature 
of arteries, the nerves and other contiguous 
parts ſhould be carefully avoided, 


For 
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For the purpoſe of affecting this with 
cafe and ſafety, various kinds of the inſtru- 
ment termed a Forceps have been invented; 
with theſe, the arteries of a ſore are laid 
hold of and pulled out, ſo as to admit of 
the application of ligatures. 

For the larger blood - veſſels, the forceps 
has been found to anſwer conveniently 
enough; but, in the ſmaller arteries, they 
are by no means ſo fit for the purpoſe as 


mending, termed a Tenaculum, and repre- 
ſented in Plate I, And as a hook of this 
form anſwers equally well in the larger ar- 
teries likewiſe, the uſe of the forceps may 
therefore be laid entirely aſide, The man- 
ner of uſing the tenaculum is this, 

In order to detect the arteries to. be 
tied, the tourniquet with which they are 
ſecured, muſt be ſlackened a little by a 
turn or two of the {crew ; and the moment 
the largeſt artery of the ſore is diſcovered, 
the ſurgeon fixes his eye upon it, and im- 
mediately reſtrains the blood again by 
means of the tourniquet. An aſſiſtant 
| | now 
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now forms a nooſe on the ligature to be 
made uſe of; and this nooſe being placed 
immediately over the end of the artery, 
o as to include it with certainty, the ope- 
rator then -puſhes the ſharp point of the 
tenaculum through the ſides of the veſſel, 
ps and at the fame time pulls ſo much of it 
ly out, over the ſurface of the ſurrounding 
ey parts, as he thinks it ſufficient to be in- 
a8 cluded in the knot which the aſſiſtant is 


n- now to make, In forming this ligature, 
re- he ſurgeon's knot, as it is termed, which 
his ¶ conſiſts in paſſing the thread twice through 
r- die firſt nooſe is certainly preferable to 


ay every other, from its being leſs liable to 
n- vield or flip. And as ſome additional ſe- 
curity is obtained by forming a ſecond 
knot above the firſt, this precaution ought 
never to be omitted. It is eaſily done; and 
on ſecurity in this point the patient's life 
may in a great meaſure depend. 


muſt always be proportioned to the ſize of 
the veſſels; but this is a circumſtance to be 


at all times determined by the judgement 
I of 


The degree of ſtrength of the ligature 
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of the practitioner, as muſt alſo the force 
to be employed in forming the knots. To 
what was already ſaid upon this point! 
ſhall juſt add, that a very ſmall force is fully 
ſufficient for ſecuring even the largeſt ar- 
teries': and that, after ſuch a force has 
been applied as evidently reſtrains the far- 
ther loſs of blood, a very trifling additional 
compreſſion is all that is neceſſary. 

The principal artery being in this man- 
ner ſecured, all the veſſels of the part muſt 
one after another be taken up in the ſame 
manner, by firſt looſening the tourniquet 


in order to diſcover them, and afterward: fi 


applying the ligature to each in the | man- 


ner direQed. 

It often happens, however, that the lol 
of blood the patient has ſuſtained ; a ten- 
dency to delinquium which may take place 
for the time; the fear he labours under; and 


the degree of cold to which the ſore is ex- 


poſed, have altogether ſuch an effect upon 
the ſmaller arteries, as to prevent them for 
the time from diſcharging their contents i 
and as arteries left in ſuch a ſtate wirhout 

being 
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being ſecured, generally burſt out on the 
removal of theſe cauſes, a circumſtance 


the practitioner, as well as a great deal of 
pain and riſk to the patient, every ſur- 
geon ought to pay the niceſt attention to 
this point. 

The tourniquet ſhould be made perfect- 
ly looſe; any coagulated blood on the ſur- 
face of the fore ought to be carefully 
waſhed off with a ſponge and warm wa- 
ter; and the patient, if faintiſh, ought to 


uet 
* get a glafs of wine, or ſome other cordial; 
ans and after all, the ſurgeon ought to exa- 


mine, with the moſt minute attention, the 
uſual courſe which the veſſels of the part 
are known to take, | | 

This being done, every artery of the 
part, even the ſmalleſt that can be diſtin- 
guiſhed, ought ro be ſecured with a liga- 
ture : For ſach veſlels as appear exceeding- 
ly trifling while the part is yet expoſed to 


arteries that happen to be neglected, will 
be capable of diſcharging very conſider- 
3 able 


which always occaſions much trouble to 


the air, nay even the ſmall branches of 
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able quantities of blood after the patient 
becomes warm in bed, when the ſolids 
are thereby relaxed and the fluids ex- 
panded ; and, as little or no injury can 
ever be done by the proper application of 
ligatures to all the arteries that preſent 


_ themſelves, the greateſt attention ought 


at all times to be paid to this circum- 
ſtance. | 

I have inſiſted the more on this, from 
having frequently obſerved much uneaſi- 
neſs and diſtreſs produced by a want of 
proper attention to this part of an opera- 
tion, 

When the principal arteries of a ſtump 
have been taken up, and a little blood con- 


tinues to be diſcharged, but appears to 


come from a few ſmall veſſels only, the 


ſurgeon, unleſs he is much accuſtomed to 


occurrences of this nature, is induced to 
think, that as they are very trifling to ap- 
pearance, ſo he need not be at the trouble 
of tying them, as the neceſſary compreſſion 
of the bandages proper for the wound will 
in all probability effect a total ſtoppage of 
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the hemorrhagy. In a general oozing of 
Wa ſmall quantity of blood from the whole 
ſurface of a ſore, and when no particular 
veſſel can be diſtinguiſhed, there is a ne- 


ceſſity for truſting to this remedy ; but, 
whenever an artery can be diſcovered, of 


Wwhatever ſize it may be, it ought unque- 
ſtionably to be ſecured by a ligature. It 
very rarely happens that any inconvenience 


occurs from ligatures when properly ap- 
plied; but many liyes have been loſt from 
a remiſſneſs in this article. I have known 


different inſtances of this, and the ſame 


muſt have occurred to others. 
When, from the deepneſs of a wound, or 

from any other cauſe, ſome particular arte- 

ry cannot be properly ſecured by the tena- 


culum; in this caſe we are under the neceſ- 


ſity of employing the crooked needle, and 

the following is the mode of uſing it. 
The operator ought to be provided with 

needles of various ſizes, and of different 


forms. The needle in ordinary uſe, are 


for many purpoſes quite too much crooked; 
for, in general, they are more eaſily ma- 
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naged when their curvatures are not ſo 
conſiderable. 

The ſame kinds of needles that are found 
neceſſary for the interrupted ſuture, as re 
preſented in Plate I. anſwer equally wel 
for the ligature of arteries, 

The needles in common uſe are mad: 
triangular with three edges, one on each 
fide, and a third on the concave part of 
the needle. There is no real neceſſity, 
however, for more than two: Indeed 
the needle enters more eafily with two 
than with three edges; and as the third 
edge on the concave fide, renders them 
more liable to injure arteries and other 
parts in the courſe of their introduction, 
this addition ought to be omitted. 

A needle of this ſhape, armed with a li- 


gature of a ſize proportioned to itſelf and} 


to the veſſel to be taken up, is to be intro- 
duced at the diſtance of a fixth or eighth 
part of an inch from the artery, and puſh: 


eld to a depth ſufficient for retaining it, at 


the ſame time that it is carried fully one- 


half round the blood- veſſel. It muſt now 


1 de 


. I. Chap. IT. of Arteries, Cc. 65 


t fo be drawn out; and being again puſhed 
forward till it has completely encircled 
und the mouth of the artery, it is then to be 
re. ¶ pulled out, and a knot to be tied of a ſuf- 
well ficient firmneſs, as was already directed 
when the tenaculum is uſed. . 
12d: la this manner, either by the uſe of 
each the crooked needle, or of the tenaculum; 
t o every hemorrhagy depending upon a di- 
ty viſion! of one or more large arceries, may 
dee in general be very eaſily reſtrained; but 
two it frequently happens, that conſiderable 
hit quantities of blood are diſcharged, not 
hem from any particular veſſel, but from all 
ther the ſmall arteries over the ſurface of the 
ion fore, In wounds of great extent, particu- 
larly after the extirpation of cancerous 
breaſts, and ia other operations where 
extenſi ve {ores are left, this ſpecies of he- 
morrhagy often proves very troubleſome 
from being nei di n to ſup- 
PR . 
-Bleedings of this kind ſeem 3 to 
proceed froui two very different and oppo- 
lite cauſes; a circumſtance which, in the 
Vol. J. . | treat- 
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treatment of them, is a matter nn 


very particular attention. / 

FirsT, We now and then find effuſions 
of this nature occurring in ſtrong robuſt 
people, where they evidently proceed, either 
from too great.a quantity of blood contain- 
ed in the'veflels, or from an exceſs of tone 
in the veſſels themſelves; or, perhaps, from 
a combination of both theſe cauſes. But, 


SECONDLY, Such evacuations undoubredly 


happen moſt frequently in conſtiturions 
quite the reverſe of the former, viz. in ſach 
as are very relaxed and debilitated; either 
from a putrid diſſolved ſtate of the blood, 
or from a want of tone in the containing 
veſſels, or in ſome inſtances ber. a con- 
currence of bot. 

In conſtitutions perfectly akin Gian 
the fluids are not tainted with any degree 
of putreſcency, and the ſolids are poſſeſſed 
of their natural tonic powers, on the oc- 
currence of wounds even of the moſt ex- 
tenſive nature, as ſoon as the larger arte - 
ries are ſecured, all the ſinall veſſels that 


have been divided, in conſequence of that 


con- 
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contractile power with which in a ſtate of 
health they are endowed, and from the ſti- 
mulus of the external air to which they 
are now expoſed, are diminiſhed not only 
in their diameters, but alſo in their length; 
in conſequence of which, they recede con- 
ſiderably within the ſurface of the ſur- 
rounding parts. 

This cauſe of itſelf would probably in 
the greateſt number of inſtances prove 
ſufficient for reſtraining all loſs of blood 
from the ſmaller arteries ; but in the ſound 
ſtate of conſtitution of which we have now 
been ſpeaking, another very powerful agent 
is provided by nature for producing the 
ſame effect. From the extremities of the 
divided veſſels which at firſt diſcharged 
red blood only, there now, in their con- 
tracted ſtate, oozes out a more thin, though 
viſcid fluid, containing a certain propor- 
tion of the coagulable parts of the blood; 
and this being equally diftributed over the 
ſurface of the wound, by its balſamic ag-' 


glutinating powers, has undoubredly a very 
DI E 2 con- 


68 T the Ligature Chap. !, 


conſiderable influence in reſtraining all ſuch Þ 


hemorrhagies. 

In conſtitutions altogether healthy, where 
neither of the ſtates of diſeaſe we have al- 
luded to preponderates over the other, we 
find, that, as ſoon as the larger arteries of 
wounds are ſecured, nature, in the manner 
already deſcribed, generally puts a ſtop to 
all farther diſcharge. So that, whenever 
the contrary happens, by a tedious oozing 
continuing from. the ſurface of the ſore, 
we ought then to. pay particular attention 
to the habit of body with FRA it is con- 
nected. 12 eee 

When ſuch an occurrence WEE in a 
patient, young and vigorous, and where 
the tone of the muſcular fibres is evidently 
great, the moſt effectual means of putting 
a ſtop to the diſcharge, is to relax the vaſ- 
cular ſyſtem, either by opening a vein in 
ſome other part, or, what gives ſtill more 
immediate relief, by untying the ligature 
on one of the principal arteries of the part, 

o as to allow it to bleed freely: Thoſe vio- 
lent ſpaſmodic twitchings too, ſo frequent 
| after 
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after operations on any of the extremities, 
when they do not depend on a nerve being 
included in the ligature with the artery, 
are in this manner more effectually relie- 
ved than by any other means. 
By the ſame means, the patient, from 
being in a febrile heat and much confuſed, 
ſoon becomes very tranquil: The violent 
palſation of the heart and larger arteries 
abates, and the blood not being propel- 
led with ſuch impetuoſity into the ſmaller 
veſſels of the part, they are thereby left 
at more liberty to retract; and as in this 
ſtate they do not pour forth red blood ſo 
freely, they are the more readily covered 
with that viſcid glutinous fluid which we 
have already ſhown to be one of the moſt. 
important means intended by nature for 
the prevention of ſuch hemorrhagies. At 
the ſame time that by the means recom- 
mended we endeavour to allay the com- 
motion produced in the ſyſtem, the patient 
ought to be kept exceedingly cool; wine 
and other cordials ſhould be rigidly avoid- 
ed; cold water, acidulated either with the 
| E 3 minexal 
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mineral or vegetable acids, ought to be 
the only drink; motion of every kind, 
particularly of the part affected, ſhould be 
guarded againſt; and the wound being 
gently covered with lint or ſoft charpie, 
ought to be tied up with a bandage ſo ap- 
plied as to produce a moderate degree of 
preſſure on the extremities of the divided 
Parts. 

In every extenſive wound attended with 
hemorrhagies of this kind, and particularly 
when violent ſpaſmodic affections of the 
muſcles ſupervene together with the means 
already recommended, large doſes of opi- 
ates are found highly beneficial; for what- 
ever hurtful effects may have been appre- 
hended from opiates in ſome inflamma- 
_ tory affections, every practitioner who ha 
ventured on a free uſe of them muſt ad- 
mit, that in all occurrences of this nature 
their influence far ſurpaſſes that of any 
other remedy. 
As ſoon therefore as a ſufficient quan- 
tity of blood has been diſcharged, and the 
wound is dreſſed and the patient laid to 

| | reſt, 
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reſt, a doſe of opium proportioned to the 
violence of the ſymptoms, ought to be ex- 
hibited. It ſhould be remarked, how- 
ever, that, in all ſuch circamſtances, much 
larger doſes of the remedy are neceſſary, 
than in ordinary caſes requiring the uſe 
of opiates. Small doſes, inſtead of an- 
ſwering any good purpoſe, ſeem fre- 
quently rather to aggravate the various 
ſymptoms; ſo that, whenever they are 
here employed, they ought always to be 
given in quantities ſufficient for the in- 

tended effect. | 
Although hemorrhagies of this nature 
do now and then occur in firm vigorous 
conſtitutions; yet they undoubtedly hap- 
pen much more frequently in relaxed en- 
feebled habits, where the ſolids have loſt 
part of their natural firmneſs, and the fluids 
have acquired ſome degree of putreſcency. 
As the veſſels in this ſituation are ſuppoſed 
to have been depri ved of that degree of 
tone of which we wiſh them to be poſleſ- 
ſed, inſtead of reſtraining the patient from 
the uſe of cordials, as is done uſually in 
E 4 every 
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every caſe of hemorrhagy, a moderate uſe 
of generous wine ought to be immediately 
preſcribed; for nothing, it may be obſer- 
ved, tends ſo much in ſuch circumſtances 
to reſtrain hemorrhages, as a well- directed 


uſe of proper cordials. By intending to in- 


vigorate and brace the ſalids, rhey thereby 
enable the arterial ſyſtems to give a due 
reſiſtance to the contained fluids; and the 
ſame cauſe, it may be obſerved, has a con- 
ſiderable influence in reſtoring to the fluids 


that viſcidity of which in all ſuch inſtances 


we ſuppoſe them to be deprived. 
Wheneyer, therefore, ſuch tedious he- 
morrhagies occur in relaxed debilitated 
habits, a free uſe of Port, Madeira, or any 
other wine whoſe ſtrength and goodneſs 
can be depended on, onght to be immediate- 
ly allowed; a nouriſhing diet alſo becomes 
proper; the patient ought to be kept cool; 
and the mineral acids, fi om their known 
utility in every ſpecies of hemorrhagy, 
ought alſo to be preſcribed. Reſt of body 
is here proper too; and opiates, when in- 
dicated either by pain or ſpaſmodic affec- 
tions 
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fgions of the muſcles, ought never to = 
omitted. 


Together with theſe remedies daphed 
to the general ſyſtem, particular dreſſings, 
appropriated to the ſtate of the parts to 
which they are to be applied, have been 
found very beneficial. We have already 
remarked, that in firm healthy conſtitu- 
tions, as ſoon as the diſcharge of blood 
which naturally occurs in every large 
wound is over, the parts come ſoon to be 
covered” with a viſcid coagulable effuſion 
from the mouths of the now retracted ar- 
teries; but in conſtitutions of an oppoſite 
nature, where the ſolids are much relaxed, 
the blood in general is found in ſuch a 
diſſolved ſtate as to rd no 1 of 


this nature. 


In order therefore to andy as mw as - 
poſſible rhe deficiency of this natural bal- 
fam, different artificial applications have 
been invented. Duſting the parts with 
ſtarch or wheat - flour has ſometimes been 
PROP of uſe; and I have known gum 
arabic 


74 Of the Ligature Chap. II. 
arabic in fine powder to anſwer. m 
theſe have failed. 

Applications of this kind, dend 1510 
been uſed with ſucceſs in all ſuch hemor- 
rhaghies, with whatever habit of body they 
happen to be connected; but they have al- 
ways proved more particularly ſerviceable 
in relaxed conſtitutions, attended with a 
diſſolved ſtate of the blood and an enfeebled 
muſcular ſyſtem. We may here uſe with 
freedom too, a remedy which in ſuch cir- 
cumſtances generally proves ſerviceable, 
but which in conſtitutions of an oppoſite 
nature ought never to be employed. The 
remedy alluded to is alcohol, or any other 
ardent ſpirits, impregnated with as great a 
quantity as they can diſſolve of myrrh or 
any other of the heating viſcid gums. The 
balſamum traumaticum of the ſhops, a re- 
medy of this nature, has long been famous 
for its influence in ſuch caſes: but that in- 
diſcriminate uſe of this and ſimilar applica- 
tions which has long prevailed with ſome 
practitioners, Lam confident has done much 
harm; for, as they are all poſſeſſed of very 
ſtimulating 
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ſtimulating powers, they of courſe tend to 
aggravate every ſymptom in wounds con- 
nected with a tenſe ſtate of fibres, when 
much pain, and eſpecially when ſpaſmodic 
muſcular affections, prevail, But, in con- 
ſtitutions of an oppoſite nature, where the 
blood appears to be in a diſſolved ſtate, and 
where the arterial ſyſtem ſeems evidently 
to require a ſtimulus, remedies of this claſs 
come to be very uſeful: Iaſomuch that, in 
every conſtitution of this kind where he- 
morrhagies prove tròubleſome, no appli- 
cation whatever is found to anſwer better, 
than charpie immerſed in an agglutinating 
ſpirituous balſars of this nature. 
By a due perſeverance in one or other of 
che plans here pointed out, it will ſeldom 
happen that hemorrhagies of this nature 
are not at laſt reſtrained: But when the 
contrary does occur; when, notwithſtand- 
ing che uſe of the remedies recommended. 
a diſcharge of blood ſtill; continues; to- 
gether with the means already adviſed, an 
equal moderate preſſure ought to be ap- 


ee! over the whole ſurface of the ſore; to 


be 


{ 
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be continued as long as the neceſlity of the 


— ſeems to indicate. 

In finiſhing the dreſſings of ſuch wounds, 
after the charpie and compreſſes have been 
applied, a bandage ought to be adapted to 
the part in ſuch a manner as to produce 
as equal a degree of preſſure over the ſur- 
face of the ſore as poſſible. But it ſome- 
times happens, that no bandage whatever 
can be ſo applied as to produce the deſired 
effect; and in ſuch caſes, the hand of an 
aſſiſtant is the only reſource. In ſuch in- 
ſtances, a perſon's hand being firmly ap- 
plied over the dreſſings, ſo as to produce a 


\ 
very equal degree of preſſure, will com- c 
monly ſucceed when no other remedy is . 
found to have much influence, 
_ Having thus endeavoured to point out b 
the moſt effectual means of putting a ſtop ll ; 
to morbid hemorrhagies, we ſhall now a 
proceed to conſider the different modes em- 7 
ployed by art, for effefting a diſcharge of | 
blood when indicated by the preſence of WM . 
of ſome Corey 1 in the REY. | : 
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SECTION I. 
* Ae e in general. 


bo- Une whether we older 
it as to its influence on the ſyſtem, or 
with reſpect to the niceneſs and even dif- 
ficulty of the mode uſually employed for 
effecting it, is perhaps one of the moſt im- 
portant operations in ſurgery. From its 
being ſo frequently put in practice, and 
from every pretender to any knowledge in 
the healing art being able to perform it 
without any apparent difficulty, the pub- 
lic have been induced to conſider it as 
trivial with reſpect to its execution; but 
every practitioner of character muſt ac- 
knowledge, that, in order to perform this 
operation 
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operation properly, the greateſt nicety, 
ſteadineſs, and exactneſo, are neceſſary. All 
the other operations in ſurgery J have fre- 
quently ſeen well performed; but I can 
with freedom ſay, that I have ſeldom ſeen 
blood-letting with the lancet done very cor- 
rely : When properly performed, it is 


really a neat operation; but when nor done 


with exactneſs, it is the very reverſe. 

It is not here meant to enter into the 
conſideration of the various cauſes which 
in different circumſtances point out the 
propriety of abſtracting blood from the 
fyſtem ; nor is it intended to enter upon a 
particular diſcuſſion of the different effects 
produced by general and topical blood - let- 


ting: Theſe conſiderations, as being highly 


important, would of themſelves extend to 
a very great length; and befides; are of ſuch 
a nature as renders it impoſſible to enter 
mirigtely' upon their diſcuſſion in any ſy- 
ſtem of ſurgery. All chat is here intended, 
is to deſcribe as clearly as poſſible the va- 
rious modes of performing the ee 
of blood; letting. 


In 
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In all inflammatory affeQions produ- 
eing a general diſorder of the ſyſtem, the 
method of taking away blood as now eſta- 
bliſhed by immemorial practice, is, by 
ſuch means as diſcharge the quantity to be 
taken in a ſhort ſpace of time, by an open 
ing made with a lancet, either in an artery 
or in a vein. Whether there is any real 
difference in the effects produced by theſe 
two modes of diſcharging blood, it may 
be difficult to determine with any preci- 
fon; but there is reaſon to ſuppoſe, that, 
independent of the quantity taken, the 
+ difference is of leſs importance than tis 
ds commonly imagined. The latter of theſe 
t- termed Phlebotomy, and the former Ar- 
y teriotomy, are the means employed for 
o what we term general blood-letting ; the 
h {particular conſideration of which we ſhall 
er preſently attend to. 

r But it often happens, in diſorders of an 
d, inflammatory nature, where there is evi- 
a- dently a fixed local affection, and where 
n no great degree of fever takes place, that 

en blood-letting has not much influ- 
In 3 ence 
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ence in mitigating the ſymptoms; and in 
ſuch circumſtances conſiderable advantage 
| is frequently obtained by diſcharging blood 
| from the part immediately affected, by di- 
viding a number of the ſmall veſſels which 
ſupply. it; and this we term Topical or 
Local blood: letting. The means employed 
by art for diſcharging blood in this man- 
ner {hall be afterwards treated of, and we 
now return to the ee conſideration 
of phlebotomy. | 
Wherever à vein a, A 3 fize can 
be reached with ſafety, an opening for the 
diſcharge of blood may be made in it with 
a lancet; but the following ate the parts 
| — whence. blood is uſually taken in this 
Up | manner; viz, from the veins. of, the arm 
at the 3 the cubitus; from the 
jugular veins; and from the veins of the 
9 ankles and feet. On particular occaſions, 
3 | too, blood is adviſed to be taken from the 
veins of the hand, of the tongue, &c, 
There are ſome general rules and obſer- 
vations which relate equally to this opera- 
tion in whatever part of the body it is prac- 
tiſed; 
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tiſed; theſe we ſhall in the firſt place point 
out with as much accuracy as poſſible, 
and ſhall afterwards proceed to treat par- 
ticularly of Aeg in the arm and 
other parts. 0 n 

I. In this as in 1 other operation, 
the ſituation of the patient, and of the ope- 
rator likewiſe, ought to be preciſely fixed. 
As the fituation of à patient during che 
operation of blood- letting, has a conſider- 
able influence on the effects produced by 
the evacuation upon the ſyſtem, this cir- 
cumſtance therefore merits our particular 
attention. In ſome diſorders, it is the object 
of this remedy, to evacuate a conſiderable 
quantity of blood without inducing faint- 

ing: When this is the caſe; and when from 


zu former experience it is known that the 
che patient to be operated upon is liable du- 
the ring the evacuation to fall into a faintiſh 
Y ſtate, a horizontal poſture, either upon a 
tue bed or on a couch, ought to be preferred to 
Ws every other; for every practitioner is now: 

well acquainted with this fact, that faint- 
Vorl.. F ing 
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ing does not ſo readily occur in a horizon- 
tal as in an erect poſture. 

It now and then happens, ion that 
one material advantage expected from the 
operation of blood-letting, is the inducing 
a ſtate of deliquium; as for inſtance, in 
caſes of ſtrangulated hernia, where a ge- 
neral relaxation of the ſyſtem is ſometimes 
deſirable. In all ſuch circumſtances, in- 
ſtead of a horizontal poſture, the more 
ere the patient is kept, the more readily 
will a ftate of fainting be induced: 80 
that the particular object in view from the 
operation, mult at al times determine this 
matter. 

While we thus attend particularly to 
the poſture of the body at large, the particu- 
lar poſition of the limb or part to be ope- 
rated upon muſt not be neglected. In 
every operation, it is a matter of much 
importance to have the patient ſeated in 
a proper light, but in none is it more 
material than in blood- letting. The beſt 
general rule that can be given upon this 
point is, that the patient ought to be ſo 

3 placed, 
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placed, as that the principal light of the 
apartment {hall fall directly upon the part 
to be operated upon, ſo that the vein to be 
opened may be made as apparent as poſ- 
fible. When clear day- light can be ob- 
tained, it ought to be preferred; but when 
this cannot be procured, one or more 

candles ſhould be uſed. 
/ But, whatever may be the poſition of 


x7 er tu, an whether che pesent 
.. is to be placed on a bed or on a chair, 


he che ſurgeon ought always to be ſeared. 
The operation may, no doubt, be done 
while che ſurgeon is ſtanding; and it 
1s moſt frequently indeed performed in 
this manner: but it can never be done 
Seither with ſuch ſteadineſs or neatneſs, as 
hen the en is nen ſeated on a 
hair. 

II. From tlik coats of veins being more 
flaccid than thoſe of arteries, and from the 


26 blood not circulating with ſuch rapidity 
* in the former as in the latter, an opening 
60 made in one of theſe will ſeldom diſcharge 
4 blood freely, unleſs the vein be either cut 


2 entirely 
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entirely acroſs, which in general would be 
productive of diſagreeable conſequences, 


or unleſs the blood be prevented from re- 


turning to the heart, by means of a liga- 


ture placed between the heart and that pan 
of the vein in which the * is to be 
made. 


fl he dent being properly ſeated, the 
next ſtep muſt therefore be, by means of 


proper bandage ſo to compreſs the vein in- 


tended to be opened, as to prevent the blo 
from returning to the heart; and for ti: 


ſame reaſon; an equal degree of preſſur: 
it is obvious, ought to be applied to all the 
other veins of the part; for, if this circum 


| Nance ſhould not be attended to, the com- 


munication preſerved by the collateral cor 


reſponding branches would render tht 


preſſure upon any one particular vein d 
very little importance. But, independent! 


of its producing a more free diſcharge d 


blood than could be otherwiſe: obtained, 
this preſſure upon the veins, by cauſing a 


accumulation of their contents, tends to 


bring them more evidently into view, and 
conſequeat!y 
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eonſequently renders it eaſier for the ope- 
ratòr to affect a proper opening than he 
would otherwiſe find it. | 
Although compreſſion, however, to a 
certain extent, is neceflary for this purpoſe 
of accumulating a quantity of blood in the 
eins, and for afterwards diſcharging it at 
Wan opening made by the lancer; it is at the 
ame time perfectly evident that any con- 
aderable degree of preſſure, inſtead of for- 
Varding theſe purpoſes, muſt obſtruct them 
entirely; for, if che preſſure intended to 
be applied to the veins only, ſhould acci- 
dentally be carried ſo far as to reſt mate- 
rially upon the arteries connected with 
them, all farther acceſs of blood to the veins 
would be thereby cut off, ſo that no eva- 
cuation of importance could take place at 
any opening to be made in them. When- 
ever it 18 intended, therefore, to evacuate 
blood in this manner, a good deal of 
nicety is requiſite-in applying this preſſure 
upon the veins ; It ought always to be car- 
ried ſo far as effeQually to compreſs the 
yeins of the part, but never to ſuch a length 
atly "IS | ag 
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as to obſtruct the circulation in the corre- 
. ſponding arteries. When we fee that the 

, preſſure has the effect of raiſing the veins, 
and if at the ſame time the pulſation of 
the artery is diſtinctly felt in the inferiot 
part of the member, we may then be cer- 
tain that it is applied to a very proper de- 
gree, and that it ought not to be carried 
farther: For by the {ſwelling of the veins, 
we are ſure that they are ſufficiently com- 
preſſed; and by the arteries continuing to 
beat, it is evident that a continued flow of 
blood may be expecte. 

III. The reflux of blood to the heart 
being in this manner prevented, the next 
point to be determined, is, the beſt me- 
thod of making an opening into the vein. 
Different inſtruments have been invented 
for this purpoſe ; but there are two only 
' which have been retained in uſe, and which 
are all, therefore, that here require to be 
mentioned. 'Theſe are, the Lancer and the 
Phleme. This laſt, on being placed im- 
mediately on the part to be cut, is by means 
of a ſpring ſtruck ſuddenly into the vein, 

and 
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and produces an opening of the exact fize 
of the inſtrument employed. | 

The phleme, in many parts of Germany, 
has acquired ſome reputation, particularly 
in taking blood from the jugular vein: But 
there are various objections to this inſtru- 
ment, which will probably prevent it from 
ever coming into general uſe; and theſe 
particularly are, that we are obliged, from 
che nature of the inftrument, to regulate 
che deepneſs to which it is to go, before it 
W i; applied: Now we know well, that in 
blood-letting this is a circumſtanceof which 
we are never by any means certain; for we 
frequently, after the introduction of a lan- 
cet, find itneceſſary to go much deeper than 
was at firſt expected; ſo that when 2 
phleme is uſed, unleſs we employ one on 
every occaſion of a length which cannot be 
frequently required, we muſt often meet 
with diſappointments. 

But the moſt material objection to this 
inſtrument is, that where there are arteries 
orother parts lying below the veins, and in 
any danger of being hurt by the aperation 
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of blood-letting, the riſk 1s much greater 
with the phleme than with the lancet: For 


whenthe lancet is uſed; after the vein is once 


opened, the orifice may be enlarged at plea- 
ſure without any additional riſk, merely by 
carrying the inſtrument forward along the 
courſe. of the vein at the ſame depth to 
which it was at firſt introduced; whereas 
the phleme, as ſoon as it enters the vein, 
mult for certain paſs directly downwards as 
far as its length will permit it to go; a cir- 
cumſtance which adds greatly to the ri(k 
of wounding the parts underneath. 
Independently of this too, by the uſe of 
the lancet, we have it much more in our 
power to command an orifice of a deter- 
mined ſize than when the phleme is uſed: 
So that without heſitation, we may venture 
to pronounce the phleme to be an inſtru- 
ment in no degree neceſſary; but for ſuch 
as incline to uſe it, the moſt convenient form 
of one is repreſented in Plate III. fig. 2. 
The manner of uſing the phleme is as 
follows. The bandage for producing the 
turgeſcency of the veins being applied in 
| the 
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the manner already directed, the point of 
the inſtrument 4, with the ſpring properly 
bent, muſt be ſo placed upon the part of 
the vein-ro be opened, that an orifice of an 
ablique direction may be made in it on 
the ſpring B being let looſe. The ſubſe- 


quent management is the ſame here as 


when the lancet is uſed, and will be der 
'fently pointed our. 

When it is determined to employ the 
. the form of the inſtrument is evi- 
dently the firſt circumſtance requiring our 
Attention; although we may here remark, 
that this point is ſeldom ſo parcularly 
attended to as it ought to be. 

The form of lancet in ordinary uſe, as 
repreſented in Plate IV. fig..5. is an inſtru- 
ment which ought to be laid entirely aſide. 
For opening abſceſſes it is very well calcu - 
lated, but for the operation of blood- letting 
it ought never to be uſed, _ 

The capital objection to this form of wal 


get, is, that the broadneſs of its ſhoulders 


Pr oduces always a wound in the external 
ſeguments of perhaps three times the fize 


6 


of the opening made in the vein; @ cir- N pu 
cumſtance which adds no advantage what- or 
ever to the operation: On the contrary, it 
produces much unneceſſary pain in the lf pc 
firſt inſtance; it renders it frequently a very il ot 
difficult matter to command a ſtoppage of ¶ tic 
the blood; and the wounds produced by 
it are commonly ſo extenſive as to render 
them very liable to terminate in partial 
ſuppurations; an occurrence which always 
Bs proves painful and diſagreeable to the pa- 
tient. 
3 fe «#3 The ſpear- pointed lancet, on the con- 
trary, as repreſented in Plate IV. fig. 3. and 
4. is an inſtrument in every refpect well 
calculated for the purpoſe of venæſection. 
From the acuteneſs of its point, it enters the 
teguments and vein with very little pain; 


which we may here obſerve, is with many Nur 
patients a circumſtance of no ſmall impor- ¶ th 
tance: We are ſure of making the opening I be 
in the vein equal, or nearly fo, to the ori- ha 
fice in the external teguments: And the Il tir 
| diſcharge of blood produced by an opening I fn 
"RNS with one of the Jancets, is commonly I eh 


pu 


y I, Of Blood-leiting. 91 


put a ſtop to with great eaſe, immediately 
on removing the ligature. upon the vein. 
For theſe reaſons, ' therefore, the ſpear- 
pointed lancet is highly preferable to eyery 
other: And although,” with timid praQti- 
tioners, the acute point of this inſtrument 
may appear to require more dexterity in 
uling it than the broad-ſhouldered lan- 
cet; yet the difference in this reſpect is 
ſo inconfiderable, that very little expe- 
nience muſt, with every practitioner who 
gives it a fair trial, very ſoon counterba- 


lance all ſuch objections. Indeed no 


ſurgeon ought to be truſted 1n letting blood 
with the one, whoſe ſteadineſs and dexte- 
nty would be in any degree doubted with 
the o tber. 


IV. The form of lancer being chus fixed ue 


upon, we come now to ſpeak of the me- 

thod of uſing it. The ſurgeon and patient 
being both properly ſeated, and the ligature 
having been applied for a ſhort ſpace of 


time in order to produce ſome degree of 


fwelling in the veins, that vein is to be made 
choice of, which, at the ſame time that 
it 


. 
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it appears conſpicuouſly enough, is found 


to roll leſs than the others on being preſled 


upon by the fingers. There are ſome veins 
which roll ſo much, from being looſe and 
unconnected with the cellular ſubſtance of 
the part, that although they may riſe ſufli- 
ciently, yet are much worſe to operate up- 
on than others which lie at a much greater 
depth. That vein therefore is to be prefer- 
red which not only riſes ſo as to become 
perfectly evident, but which appears to be 
connected with i of firmneſs to 


the contiguous parts It is ſcarcely thought 


neceſſary to obſerve here, that when a vein 
appears to be ſo immediately connected 


with a contiguous artery or tendon, as 


evidently to produce ſome riſk of wound- 


ing theſe parts in the operation, if an- 


other vein not liable to ſuch hazard can 
be ed, it en n en to be 
preferred. [| 

1 Veins may * -direaly thous both arteries 


and tendons, and yet no manner of riſk be 
incurred by opening them, provided the 
operator 18 r ſicady and atten- 


tive; 


dect. I. Of Blood- letting. 93 
tive; but it does now and then happen, 
that veins are ſo nearly and intimately 
connected with theſe parts, as to render it 
hazardous even for the moſt:dexterous _ 
geon to attempt this operation. . 

The vein being at laſt made choice of, 
the ſurgeon, if he is to uſe his right - hand 
in the operation, takes a firm hold of the 
member from whence the blood is to be 
drawn, with his left, and, with the thumb 
of che ſame hand, he is now to make ſach 
a degree of preſſure upon the vein, about 
an inch and half below the hgature, as not 
only to render the ſkin and teguments 
ſomewhat tenſe, but at the ſame time to in- 
terrupt for a little all communication be- 
tween the under part of the vein, and that 
portion of it lying between the ligature ànd 
the thumb placed as thus directec. 

The lancet being bent to ſomewhat more 
than right angles, the operator now takes it 
between the fiager and thumb of his right» 
hand; and, leaving at leaſt one half of 
the blade uncovered, he-reſts his hand on 
the middle finger, ring-finger, and. little 

2 finger, 
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finger, all placed as conveniently as poſ- 


fible in the neighbourhood of the vein from 
whence the blood is to be taken; and ha- 


ving puſhed the point of the inſtrument 


freely through the ſkin and teguments in- 
to the vein, he now carries it forward in 
an oblique direction, till the orifice is of 
the ſize he inclines to have it; taking care, 
during the time of puſhing on the lancet, 
that its point be kept in as ſtraight a di- 
rection as poſſible, 5 fear of dipping i into 
the parts below. : | 

The inſtrument 1s now to be en, 
and the ſurgeon removing the thumb of 
his left hand, is to allow the vein to empty 
itſelf freely into the cups N N for the 


Py 


It is here of W to bare that, 
Fn Ke! the time the blood is diſcharging, 
the member ought to be kept in exactly 
the ſame poſture it was in when the lancet 
was firſt introduced: Otherwiſe, the orifice 
in the ſlin is apt to flip over che opening 
in che vein; a circumſtance which always 


| EG and on ſome occaſions 
| produces 
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produces a good deal of trouble by the 
blood from the vein infinuating itſelf into 
the ſurrounding cellular ſubſtance. _ 

In taking hold of the lancet, we have di- 
rected the ſcales to form rather an acute 
angle with the blade of the inſtrument. It 
will even anſwer when they are at right 
angles; but a farther ſeparation proves al- 
ways troubleſome, by throwing the ſcales 
too much back upon the operator's hand; 
The length of inſtrument left out from 
between the finger and thumb is another 
circumſtance requiring our attention; for 
unleſs a ſufficient quantity of it is left un- 
covered, the operator cannot act with free- 
dom. In lancets of an ordinary length, 
one half of the blade, as I have already 
remarked, or very nearly that quantity, 
ought always to be left out, | 

The entry of the lancer into the vein is 
the next circumſtance we have deſired to 
de attended ro. By very little attention the 
entrance of the inſtrument into the vein 
may be diſtinctly perceived; for as ſoon as 
ts point has entered the cavity of the veſſel, 
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upon it by every writer on this ſubjed, 
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the reſiſtance to its farther progreſs is evi. * 
dently found to be much diminiſhed ; and me 
immediately on the opening being in any "Y 
degree enlarged, the blood begins to ruſh 15 
out, which is the cleareſt proof of the ope- * 
ration being ſo far complete. On being I . 
thus rendered ſure that the lancet has ga 7 
into the vein, we have alſo defired that it 10 
may be carried forward in an oblique di- 1 
rection, taking care to keep the point of - 
the inſtrument in the ſame degree of ela- a 
vation from the inſtant it has paſſed fairy 

through the coats of the vein; and to this 1 


part of the operation we would beg the 
moſt particular attention. To the want - 
of neceſſary caution in this matter, or ra- 
ther to the improper regulations held forth 


much of the riſk attending this operation 
= to be attributed. 


The propriety of an oblique A 
fol the courſe of the orifice is very obvious: 


- For; when: made; alrogethier' Iangirudina, 4 
che ſides of the wound are apt to fall im- 1 
mediately together, ſo as not to admit of a ; 


free diſcharge of blood ; and, on the other 3 
hand, 
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hand, when the vein is cut entirely acroſs, 
troubleſome conſequences commonly en- 
ſue from the wound being very difficult to 
heal: An orifice ſomewhar oblique with re- 
ſpe to the courſe of the vein, is therefore 
preferable to either. But the material cir- 
cumſtance to be kept in view is the direc- 
tion of the point of the lancet after it has 
got fairly into rhe vein. By almoſt every 
author who has written upon blood-letting, 
as ſoon as the lancet is known to have got 
into the vein, in order to extend the orifice 
to a ſufficient length, we are directed, very 
properly, to carry the inſtrument forward: 
But in what manner are we deſired to do 
ſo? By railing the heel of the lancer, as it 
is termed, at the fame time that the point 
and edge of it is in ſome degree puſhed 
forward, ſo as to make the point of the in- 
ſtrument the centre of motion. 

The reaſon of this laſt precaution is, 
that the internal orifice of the vein may 
not be farther extended upwards than 
the external wound in the ſkin and other 
integuments; as ecchymoſes, or effuſions 
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of blood into the cellular ſubſtance, have 
with the broad-ſhouldered lancet been 
found frequently to occur from a contrary 
management. But when the ſpear - pointed 
lancet is uſed, this is an occurrence which 
may be always avoided; as, from the nar- 
row point of the inſtrument, it may with 
ſafety be carried on in the cavity of the vein 
as far as is neceſſary. The orifice produced 
by it in che vein, muſt, when the operation 
is properly done, be always of very nearly 
the ſame extent as the external wound in 


the teguments: And by the ſame manage- 


ment we avoid that capital riſk which it is 
evident muſt always occur from an implicit 
obedience to the direction alluded to; for 
one certain effect of raiſing the heel, or 
back part of the lancet, is, that the point 
of the inſtrument muſt in the ſame pro- 
portion be depreſſed; and the conſequence 
of lowering the point of the lancet, already 
perhaps ſliding along the under fide of the 
vein, muſt at once appear to be very ha- 
zardous. For in ſuch circumſtances, if the 


muſt 
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muſt undoubtedly happen if the back part 


of it be elevated, it muſt for certain paſs 
through the back part of the vein; ſo that 
if either an artery, nerve, or tendon, lie con- 
tiguous, they muſt of neceſſity be wound- 
ed; and I am perfectly convinced, that this 
cauſe alone has frequently been the origin 
both of wounded arteries, and of pricks in 
the nerves and tendons. So that as the 


hazard of the practice, whenever it is atten- 


tively conſidered, muſt at once appear evi- 
dent, and as the ſuppoſed inconvenience 
ariſing from a contrary mode of operating 
is effectually prevented by the uſe of the 
ſpear-pointed lancet, all ſuch riſks there- 
fore ſhould be carefully avoided. 

With reſpect to the ſize of orifice in caſes 
of blood-letting, this circumſtance muſt 
at all times be determined by the nature 
of the diſorder for which the evacuation 
is preſcribed. When a ſudden loſs of a 
conſiderable quantity of blood is intended, 
either with a view to produce a ſtate of 
fainting, or. for any other reaſon, a free 


large orifice is abſolutely neceſſary; but in 


G 2 ordinary 


r 
— 
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ordinary practice, no neceſſity occurs for 
this, 


An aue aue In uſing a ſpear-pointed lancet, an ori- 


fice of about an eighth part of an inch in 
length will in general anſwer every pur- 
poſe; but when a lancet with broad ſhoul- 
ders is uſed, an opening of twice that ſize 
is little enough; for with ſuch an inſtrument 
the orifice in the vein can ſeldom be above 
half the extent of che external opening. 

After withdrawing the lancet from the 
orifice, we have directed the thumb of the 
left- hand to be removed from the place it 
was made to occupy. Many circumſtances 
may appear to be related here with unne- 


ceſſary minuteneſs, and this among others 
may poſſibly be conſidered as one; but in 


an operation of importance, every parti- 
cular requires much attention. Now, one 
material uſe of the thumb placed below the 
part where the lancet was directed to enter, 


is, to keep the teguments and vein firm, ſo 


as to prevent the latter from rolling. But 
another advantage occurring from it is, that 
by making a ſufficient degree of preſſure 


upon 
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upon the vein, it thereby prevents any con- 
ſiderable quantity of blood from eſcaping 
between the time of removing the lancet, 
and the application of one of the cups for 
receiving the blood from the orifice in the 
vein. During this period it frequently 
happens, that a good deal of blood is diſ- 
charged, to the great annoyance both of the 
patient, the operator, and byſtanders ; a 
circumſtance which, with a little attention, 
may be always effectually prevented. 

V. When the vein is properly cut, and 
the orifice is made ſufficiently large, it rare- 
ly occurs that any difficulty is experienced 
in procuring all the blood that is wanted, 
But it now and then happens otherwiſe, ei- 
ther from the orifice of the ſkin and other 
parts having receded from the opening in 
the yein, or from the patient having become 
faintiſh ; a ſituation always unfavourable 
to a free diſcharge of blood. When this 
laſt circumſtance occurs, a ſtream of freſh 
air ought to be admitted to the apartment, 
wine or ſome other cordial ſhould be ad- 
miniſtered, and the patient ought to be laid 

| G.3 + 1. 
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into a horizontal poſture. By theſe means 
the faintiſhneſs will in general be ſoon re- 
moved; but if ſtill the blood ſhould notflow 
freely, the member ought to be put into all 
the variety of. poſitions that can probably 
aſſiſt in bringing the opening of the ſkin 
and other teguments to correſpond with 
that of the vein, which will ſoon be known 
to have happened by the blood beginning 
inſtantly to flow. Throwing the muſcles 
of the part into conſtant action, by giving 
. the patient a cane or any other firm ſub- 
ſtance, to turn frequently round in his hand 
when the operation is done in the arm, will 
often anſwer in producing a conſtant flow 


of blood from a vein, when every other 


means has failed: And laſtly, when the 
pulſe in the inferior part of the member 
is felt very feeble, or eſpecially if it can- 
not be diſtinguiſhed at all, we may be 
thereby rendered certain that the ligature 
is too tight, and may in general have it in 
our power to produce an immediate flow 
of blood by removing the compreſſion 
| 2 thus 
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thus improperly made upon the arteries of 
the part. 

VI. Aquamtity of blood proportioned to 
the circumſtances of the diſorder, being thus 
diſcharged, the preſſure upon the ſuperior 
part of the vein ſhould be immediately re- 
moved; and this being done, if the ſpear- 
pointed lancet has been uſed, all farther 
diſcharge of blood will in general ſtop im- 
mediately. The contrary, however, ſome- 
times occurs, and blood continues to flow 
freely even after the ligature is removed. 


When this is the caſe, the operator ought 


to compreſs the vein both above and below 
the orificeby means of the finger and thumb 


of one hand, ſo as to prevent any farther 


lofs of blood: And this being done, the limb 
ought to be waſhed and entirely cleared of 


any blood that may have fallen upon it; and 


the orifice being alſo cleared of every par- 
ticle of blood, the ſides of it ſhould be laid 


as exactly together as poſſible, and a piece of 


what is named court-plaſter, or any other 
that is ſufficiently adheſive, being ſo ap- 


plied as to retain them, it will ſeldom hap= 
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pen that any kind of bandage is neceſſary: 
But when the blood has iſſued with un- 
common violence during the operation, 
and has been difficult to command after 
the removal of the ligature, in ſuch in- 
ſtances it will be prudent to apply a ſmall 
compreſs of linen over the plaſter, and to 
ſecure the whole with a linen roller pro- 
perly applied round the member. 

Before applying the plaſter, we have di- 
reed the orifice to be perfectly cleared of 
every particle of blood; and this, it may 
be obſer ved, is a circumſtance of more im- 
portance than is commonly 1magined; for, 
by not attending particularly to this point, 
and from want of exactneſs in cloſing the 
ups of the orifice, painful ſwellings and 
conſequent ſuppurations are often induced, 
which a very little attention would have 
eaſily prevented. In every inſtance when 
the operation is properly done, che wound 
ought to heal by what ſurgeons. call the 
Firſt Intention, that is, by the parts adhe- 
ring to one another without the formation 
of matter; but this can ſeldom happen if 
the lips of the ſore have not been very neat- 


ly 
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ly laid together after all the ape hed been 
perfectly cleared away, | 


Another argument of importance, too, 


occurs. for neatneſs in this matter, Among 


other troubleſome conſequences ariſing 
now and then from blood: letting, inflam- 
mation produced in che cavity of the vein 
has in ſome inſtances been known to occa- 
on much miſchief ; and as nothing tends 
more to produee it than the admiſſion. of 
air to the part, by the orifice in the vein 
not being properly cloſed, this circumſtance 
of itſelf ſtrongly points out the propriety 
of the caution here given: For although 
ſuch inflammatory affections in the inter- 
nal ſurfaces of veins are not by any means 
to be confidered as frequent, yet it is cer- 
tain they do now and then occur; and as 
the conſequences ariſing from them, eſpe- 
cially if ſuppuration is induced, muſt com- 
monly terminate fatally, they ought cer- 
tainly, by every means in our power, to 
be ſtrictly guarded againſt, 


VII. We come now to ſpeak: of ſome 


froubleſome e which on ſome 
| | occaſions 


— 
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occaſions are found to occur from blood- 
letting, and which every operator ought to 
be as much as poſſible prepared to remedy, 
The moſt material of theſe are, ſmall tu- 
mors occaſioned by effuſions of blood from 
the orifice of the vein into the ſurround- 
ing cellular ſubſtance ; wounds of the ar- 
tery lying contiguous to the vein ; pricks of 
the nerves and tendons ; and laſtly, inflam- 
mation, induced in the internal cavity of 
the vein, as we have juſt now mentioned, 
Theſe we ſhall now, under ſeparate heads, 
proceed to treat of particularly *, 


Among other reaſons which we have given for 
preferring a ſpear-pointed lancet, it was obſerved, that 
by means of it the operation of blood- letting is attend 
ed with much leſs pain than when the broad - ſnouldered 
lancet is uſed: And the prevention of pain is a mat- 
ter of ſuch importance, that nothing ſnould be omitted 
that can in any degree contribute to it. 

In every operation it is of much conſequence to have 
all the neceſſary inſtruments in the moſt complete or- 
der; but in no inſtance is it of ſuch importance to 
attend to this circumſtance as in blood- letting. Wel! 
tempered lancets will no doubt anſwer tolerably wel, 
even after they have been frequently uſed; inſomuch 
| | that 
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SECTION II. 
Of a Thrombus, or Ecchymeſis. 


E have already deſired, that in the 

operation of blood letting, the mem- 
ber ſhould be retained: in the very fame 
poſture it was in when the lancet was in- 
moduced, till the whole quantity of blood 
intended to be taken is evacuated. When 
this direction is not duly attended to, it 
commonly happens, that a ſmall tumor 
is raiſed immediately above the ori- 

= | fice 


that I have heard even well- employed ſurgeons aſſert, 

that they have uſed one or two lancets only during the 

courſe of many years practice, witaout ever having 

them touched by a cutler. But it is very certain, that 

every time a lancer is uſed, it muſt be injured more or 
leſs; fo that, as the prevention of pain is with moſt 

patients a matter of no ſmall conſequence, I think it 
ought to be laid down as a fixed rule never to uſe the 
lame lancet twice, without putting it into the hands 
of a cutler. This I have long been in the practice of 
doing, not only with lancets, but with every cutting 
inſtrument ; and the trouble and expence attending it 
is very. inconſiderable, when compared with the ad- 
yantages reſulting from it. 


need; and it will thus be frequently found 
that a free return of blood will be induced, 


thod of preventing an increaſe of the tur 
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fice in the vein, by the blood infinuating Wl ® 
itſelf into the cellular ſubſtance of the i v1 
neighbouring parts. Such a tumor, when is 
round and ſmall, is termed a Throm- Wl © 
bus; and when more diffuſed, an Ecchy. Wl 
moſis, th 

Immediately on the appearance of ſuch 
ſwellings, the ligature ought to be removed 
from the ſuperior part of the yein; and the 
member being brought into that poſture 
which it was in when the lancer was firſt 
introduced, the ligature may be again re. 


EE o& © 


which commonly carries off the ſwelling 
altogether, or at leaſt prevents it from pro- 
ducing any further obſtruction to the diſ- 
charge of blood. But it does now and then 
happen, that theſe ſwellings come at once WF at 
to ſuch a ſize, as entirely to preclude every 
poſſibility of finiſhing the operation at the 
orifice firſt made in the vein. Even here, 
however, the ligature ought to be imme- 
diately removed, as the maſt effectual me- 
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mor. By continuing the bandage on the 


vein, the blood {till continues to be forced 
in great quantities into the furrounding 
cellular ſubſtance; and by the ſame means 
ſuch ſwellings are induced, as now and 
then give a great deal of trouble, which by 
x contrary management might eaſily have 


been prevented from coming to any con- 


fiderable height. 
In ſuch occurrences, as it is in vain to 
expect any conſiderable quantity of blobd 
from the orifice firſt made, the next ſtep to 
be taken, is, to finiſh the operation, not by 
another opening in the ſame vein, which 
in ſuch cireumſtances would ſeldom be 
found to bleed freely, but in yy other 


t hat hes moſt convenient. 


When tumors of this kind do not arrive 
at any great ſize, very little is neceſſary te 
be done for their diſperſion, as the effuſed 
blood is commonly ſoon abſorbed. When 
it is found neceſſary, however, to have re- 
courſe to diſcutient remedies, thoſe of the 
aſtringent kind are by far the- moſt ef- 
fectual; and of this claſs brandy or any 
75S | other 
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other ardent ſpirits are perhaps as uſeful i fir 
as any. Compreſſes wet in a weak ſolu · N of 
tion of crude ſal ammoniac in vinegar, 
and applied with a very moderate degree 
of preſſure, have likewiſe been found very 
effectual in diſcuſſing ſuch ſwellings. 
© Inſtances, however, do now and then 
occur, though by no means very frequently, 
of the blood collected in ſwellings of this 
nature being in too great quantities to be 
all abſorbed: and when this happens to 
be the caſe, as no good ſuppuration can be ¶ he 
induced where there is nothing but red 
blood contained in the tumor, it ought to 
be immediately laid open as ſoon as there 
is reaſon to ſuppoſe that no farther dimi- 
nution of ſize will probably occur from 
abſorption. This being done, and the coa- 
ulated blood being evacuated, the ſore fall 
to be treated like any ordinary wound. 
But occurrences of this nature, are in 
general of very little importance when 
compared with other accidents which now 
and rhen proceed. from blood-letting. The WW ve 
firſt 
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ful (firſt of theſe we are to treat of are wounds 
lu- of arteries. | 


Tm SECTION m. 
m | | of Wounds of the Arteries. 


JN the ſmaller arteries, as for inſtance in 


hen any branch of the temporal artery, 
ty, openings. may be made without much riſk; 


hi; but we know from, long and repeated ex- 


be perience, that wounds in the larger arteries | 


to often prove hazardous, and very ſeldom 
be heal without a great deal of trouble. 
red When in blood- letting we have reaſon 
to to ſuſpect that an artery has been wounded 
ere if through the orifice made in the vein, and 
ni- chat blood is diſcharging at the ſame ori- 
om fice- both from the artery and the vein, it 
oa” ¶ becomes a matter of importance for an 


alls operator to know with preciſion whether it 


is ſo or not. There is only one method by 
in which a complete degree of certainty can 
en be obtained on this point; and it is this: 
ow When the blood is diſcharged from the 
The vein _—_ if a degree of preſſure be applied 


arſt $2: 15 | both 
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Both © immediately above and below the 
orifice ſufficient for compreſſing the fides 
of the vein together, all farther evacuation 
of blood ſhould inſtantly ſtop, even though 
the preflure is not ſo conſiderable as to 
affect the artery below; but on the con- 
trary, if part of the blood be thrown out 
from the wounded artery; this preſſur 
upon che vein; inſtrad of putting a ſtop to 
the diſeharge, Hod rather tend to make 
it more eonſiderable. When at the ſame 
time the b186d is diſcharged Ser ſoltum 
this will no doubt ferve as a corroberating 
cireumſtance: But this teſt of itſelf, we may 
remark, is by no meatis ſo deciſive. as ij 
eommonly imagined ; for, an orifice mad: 
in a vein lying directly above and imme- 
diately conxigudus to a conſiderable artery, 
receives the influence of the arterial pulſa- 
tion to ſuch a degree, as to diſcharge blood 
very nearly in the ſame manner &s if the 
artery itſelf was dut. No other proof 
however, is neteſſary of the artery being 
wounded, than the one we have alread) 
mentioned ; for, if after che vein is tho- 

roughly 
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e roughly compreſſed both above and below 
che orifice, blood ſtill continues to be 
diſcharged in great quantities and with 
any conſiderable force, our ſuſpicions of 
the artery being wounded are then reduced 
o the utmoſt degree of certainty. | 
Allowing this to be the caſe, that in ſuch 
circumſtances we are rendered certain of 
the lancet having pierced the artery, what 8 
remedy ought we to have recourſe to? Not 6 4 
he means uſually adviſed, but the very — 
ererſe. | 4 
In all ſuch occurrences, we are con- 
antly directed to tie up the part with as 
much firmneſs as poſſible, in the firſt place 
with" different compreſſes placed over the 
orifice of the vein; and leaſt theſe ſhould 
not produce a ſufficient degree of preſſure, 
piece of money or other hard ſubſtance 9 
is deſired to be added, and the whole to be J 
ſecüred with a roller very tightly applied. ; 
But what eſſect ought we reafonably to 
expect from much preſſure applied in this 


dy manner? We cannot ſuppoſe it was ever 
10- intended that any preſſure of this kind 
uh Vor. I. H ſhould 
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ſhould; be ſo conſiderable as to compre 
the artery itſelf; for by that means when 
the principal artery of a part is wounded, 
à total ſtop would be put to the circulation 
in the whole limb: And if the preſſure, on 
the contrary, is to be applied in ſuch z 
degree as to compreſs the fades of the veins 


only, one certain effect of this muſt be, to, 


occaſion a conſiderable reſiſtance to the floy 
of blood from the artery; and that fluid 
being thus: obſtructed in its natural courk, 
will neceſſarily be much more readily ei- 
fuſed at the opening in the artery, than if 
the veins had been all left free and peri- 
ous to receive and tranſmit it. 

In all ſuch caſes, therefore, inſtead df 
applying much preſſure, we ought to at 
tempt every means of relaxing the veins to 
the utmoſt; and in order to command 
the blood, the lips of the wound ſhould be 


laid together, and retained; by ſtraps d 


adheſive plaſter only, without any bat 
dage whatever. And as there is not 4 
more effectual method of relaxing the 
fyſtem at large, and che vaſcular ſyſtem 

I | i 
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in particular, than by diſcharging} large 
quantities of blood very quickly, ſo ſoon 
as it is known that an artery has been ac- 
cidentally opened, it ought to be imme- 
diareby determined to evacuate by the ori- 
fice newly made, as much blood as the 
patient can eaſily Bear to loſe. - By theſe 
means; and by enjoining ſtrict attention 
to reſt of body, in order to prevent as 


much as poſlible the undue action of the 


arteriab fyſtem, and by keeping the body 
cool, with the uſe of gentle purgatives, a 
low diet; and farther blood - lettings when 
neceſſary, there may always be at leaſt ſome 
chane@of ſuch wounds in arteries being 
brought to reunite! Whereas a contrary 
management; in which mych preſſure upon 
the veins is adviſed, muſt ' univerſally do 
miſehief; by foreing the artery to empty 
elf at the only paſſage the blood in ſuch 
circumſtances can be diſcharged at, vis. 
the opening newly made by the lancet; and 
by ſuch treatment many aneuriſmal ſwel- 
lings; I am confident, have been produced, 

cn H 2 which 
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which by the management now pointed 
out might eaſily have been prevented. 

In caſes of wounded arteries, however, it 
will frequently happen, that no treatment 
whatever will ſucceed; the orifice in the 
artery will not reunite, and blood in conſi- 
derable quantities is effuſed into the conti- 


guous parts. Even in this ſtate of the com- 


plaint, ſtrong preſſure is adviſed, with a 
view to diſſipate the tumor: But vunleſ 
the ſwelling is of a very ſoft nature, and 
unleſs the blood contained in it ſtill remains 
in a ſtate of fluidity, no preſſure whatever 
can have any influence in diſcuſſing it; 
for, . .enever the accumulated blood has 


acquired any moderate degree of firmneſs 


we cannot ſuppoſe that preſſure will have 
any effect in driving it back by the paſſag 


from whence it originally came. Nor does 


it appear, that in ſuch eircumſtances, com- 
preſſion is of any uſe in forwarding the 
abſorption of extravaſated blood. From 
theory alone we might readily be induced 
to draw this concluſion; but in fact we do 
not know a ſingle inſtance in which preſ- 

| | ſure 


ave 


Tom 


e do 
reſ⸗ 
ſure 


* 


Se; HI. Of Blood- letting, 117 


ſure in ſuch caſes appeared to be produc- 
tive of any advantage. 

There is indeed a en ſpecies of 
ſwelling, which now and then occurs on an 
artery being in this manner wounded by a 
lancet that has previouſly paſſed through a 
neighbouring vein, and in which mode- 
rate preſſure has proved ſerviceable. When 
an artery thus wounded, lies quite conti- 


guous to the correſponding vein, the open- 


ing between the two veſſels on ſome occa- 
ſions continues per vious after the external 
orifice in che vein is cloſed, fo as to produce 
a direct communication between the one 
and the other; and the vein in this man- 
ner receiving the full force of the arterial 
pulſation, at the ſame time that irs coats 
are not poſſeſſed of a firmneſs ſufficient to 
reliſt it, a ſwelling of the vein comes of 
courſe to be produced. In all ſuch inſtances, 
moderare preſſure, we may readily ſuppoſe, 
muſt be of very great uſe, by ſerving as 
2 ſupport. to the diſtended vein, and by 
thus preventing any farther increaſe of 
its bulk; but in no other ſwelling ariſing 
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from blood effuſed from an artery can 
preſſure be of any uſe; on the contrary 
indeed, for the reaſons already enumerated, 
there 1s great cauſe for ſuſpecting that it 
has frequently done much miſchief. When 
we are rendered quite certain that an at- 
tery has been opened, and that the tumor 
produced by it 1s; owing to blood colleed 
in the cellular membrane aroundlit, if keep- 
ing the limb in an eaſy relaxed poſture, and 
the veins perfectly free from preſſure, u- 
gether with the other means formerly 
pointed out, do not prevent a farther in- 
creaſe of the ſwelling, no other mode of 
treatment with which we are acquainted 
will have much influence. | 

The tumor ſtill continuing, by the com- 
munication between it and the artery be- 
ing conſtantly kept up, and none of the 
means employed for its diſperſion having 
any influence, the diſorder in that ſtat 
is to be conſidered as forming a ſpecies d 
aneuriſm, an ailment of which we wil 
treat more particularly afterwards. 
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SECTION iv. 
O unh or Pricks in the Nerves and Tendons., 
GRE diſorder we have now been de- 
ſcribing, viz. wounds of the arteries, ' 


as well a8 ſimilar affections of the tendons, 
ought never to happen in the hands of a 


a ſurgeon who pretends to any tolerable de- 
res of ſteadineſs; for, as the arteries and 
rly tendons are both parts which previous ro 
* the operation may be eaſily diſtinguiſhed 
b che finger, fo as that their ſituation may 


ne be aſcertained with exactneſs, it muſt al- 
Ways be the faules of the ſurgeon, if the 
point of his lancet is not ſo directed as to 
be. 270id them, One principal cauſe of ſach 
1, W-<<iKents occurring in blood-letting, is, as 
we have already ſhown, the ordinary prac- 
4c "<< of depreſſing the point of the lancet, 
ter it has entered the cavity of the vein. - 
will This, however, we have demonſtrated to 
be always unneceſſary, and in many in- 
ſtances to be productive of very pernici- 
EO as effects. But although, by proper at- 
H 4 rengion 


* a 9K — 2 2 — * - — 


0 
* 


120 Of Blood-letting: Chap. Ill. 


tention to this part of the operation, we 
may always with certainty avoid the ar- 
teries and tendons; yet it may be ſaid, that 
the nerves, which in general are ſo ſmall 
as not to be previouſly diſtinguiſhed, run 
at all times a great riſk of being wounded, 
and: that the accidents which now and 
then occur from wounded nerves, are well 
known to be productive of as dreadful con- 
ſequences as have ęver ſucceeded to the ope- 
ration of blood-letting. 

But although the nerves from the ſmall- 
neſs of their ſize cannot preyioully be di- 
ſtinguiſhed by the fingers; yet, if ſufficient 
attention be given to the direction of the 
point of the lancer, ſo as to avoid with 
certainty carrying the inſtrument through 
the back part of the vein, the ſame means 
which tend to ſecure the arteries and ten- 


- dons, will with almoſt equal ſureneſs prove 


a ſafeguard to the nerves: For, if the ope- 
rator enters his lancet, as he ought always 


to do, on the ſuperior part of the vein, and 


if he does not cut the vein entirely acrol 


by Fung the lancet through to the op» 
_—_— poli 
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we poſite fide of it, he can never run any riſk 
ar- WM of wounding the contiguous nerves: for 
hat WW theſe, though they run ſo near to the 
1all Wb veins, yet either lie immediately below 
run them, or at leaſt are ſituated ſo far down 
led, upon their ſides as to be out of all riſk of 
and being wounded, if the lancer is made to 
well enter where it ought to do; and it muſt 
on- Wl always be the ſurgeon's fault if the inſtr u- 
pe- ment is puſhed out at the oppoſite fide 
of a vein, I may venture to aſſert, that 

1all- no inconvenience of this kind ever hap- 
di- pens, from the wound made by a lancer 
ient in entering the anterior part of a vein: Ir 
the is always on the oppoſite fide of the vein 
| that any miſchief of this kind is produced, 
when the lancet, as we have already ob- 
ſerved, is puſhed entirely through; which 
it never ought to be, and which every 
urgeon_ ought to have ſteadineſs enough 
to prevent. | 

But although a very ordinary 3 of 

caution would eaſily prevent every occur- 
rence of this nature; and although, when 
accidents of this kind do happen, the ſur- 


geon 
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geon 1s almoſt in every inſtance to blame, 


yet experience has on different occaſions 


evinced, that, either from the want of at- 
tention, or from the operator not being 
poſſeſſed of a ſufficient degree of ſteadineſ; 
however eaſily fuch inconveniences ought 
to be prevented, yet ſtill they do frequent. 
ly occur. Nerves, and even tendonse, are 
ſometimes pricked ; and the dreadful train 
of ſymptoms which ſuch accidents com- 
monly produce is almoſt inevitable. 

It ſometimes happens immediately on 
the introduction of the lancet, that the pa- 
tient complains of a moſt exquiſite degree 
of pain; and when this occurs, we may reſt 


aſſured that either a nerve or tendon has 
deen ' wounded. On ſore occaſions, by 


proper management, ſuch/as evacuating 
confiderable quantity of blood at the ori- 


_ fice newly made, by keeping the part 2 


perfect reſt, and preſerving the patient in 


as cool a ſtate as poſſible, the pain at firt 


complained of will gradually abate, and at 
laſt go off entirely without any bad conſe- 
* whetever, 
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At other times, however, this pain which 
occurs inſtantaneouſly on the introduction 
of the lancet, inſtead of abating, begins ſoon 
to increaſe; a fullneſs, or {mall degree of 
ſwelling, takes place in the parts contiguous 
to the wound; the lips of the ſore become 
ſomewhat hard and inflamed; and in the 
courſe of about twenty-four hours from 
the operation, a thin watery ſerum begins 
to be diſcharged at the orifice. 

If, by the means employed, relief is not 


ſoon obtained, theſe ſymptoms generally 


continue in nearly the ſame ſtate, for two, 
or perhaps three days longer. At this time 
the violent pain which at firſt took place be- 
comes ſtill more diſtreſſing; but inſtead of 
being ſharp and acute as before, it is now 
attended with the ſenſation of a burning 
heat, which ſtill goes on to increaſe, and 
proves during the whole courſe of the ail- 
ment a ſource of conſtant diſtreſs to the 
patient. The fullneſs and bardneſs in the 
lips of the wound begin to increaſe, and 
the ſwelling in the neighbouring parts 
gradually extends over the whole member; 

| from 
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from the foot upwards over the thigh, 
when the operation has been done in the 
lower extremity; and from the elboy 
down the fore-arm, and along the hume. 
rus over to the pectoral muſcle and other 
contiguous parts, when the accident hy 


occurred at the uſual placeof blood-leting 


in the arm. 

The parts at laſt become exceedingh 
tenſe and hard; an eryſipelatous inflam- 
matory colour frequently appears over the 
whole member; the pulſe by this time ha 
generally become very hard and quick; 
the pain is now intenſe, the patient ex- 
ceedingly reſtleſs; twitchings of the ten- 
dons occur to a greater or leſſer degree; 
on ſome occaſions, a locked jaw and other 
convulſive affections ſupervene z and, al 
theſe ſymptoms continuing to increaſe, i 
moſt” frequently happens, that the ſuffer- 
ings of the unfortunate patient are termis 
nated by death only.” 

Blood letting, from being ſo very gene- 
rally practiſed, may by many be conſi 
dered as an operation by no means either 

| | S ſa 


* 


gect. V. Of Blood - letting. 125 


ſo difficult in execution, or ſo dreadful in 
its conſequences, as is here repreſented. 
guch inſtances indeed are not to be conſi- 
dered as frequent occurrences; but they 
happen often enough to convince us of the 
neceſſity. of very great caution in this ope- 
ration. In the courſe of my experience I 


conſequences of blood · letting have proved 
fatal, and the dreadful train of ſymptoms 
we have already enumerated nn 
occurred in all of them. 

Different opinions have . re- 


ſome they have been imputed to wounds 
of che tendons; and by others the tendons 


ſenſibility, as to be quite incapable of pro- 


ducing ſo much diſtreſs; ſo that wounds 


of the nerves conſider in all ſuch oc- 


ſymptoms we have mentioned. 
On one or the other of theſe ſuppoſi- 
tions the various phenomena which occur 


in chis diſorder have been explained, till 


have known ſeveral inſtances where the 


ſpecting the cauſe of theſe ſymptoms: By 


are ſuppoſed to be ſo entirely deſtitute of 


calions as the true cauſe, of the various 
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a different opinion was at laſt ſuggeſted 
by the ingenious Mr John Hunter af 
London. Mr Hunter ſuppaſes, that al 
the ſymptoms thus induced by the apers- 
tion of blood · letting, may be more rex 
dily accounted for, from an” inflamed 
ſtate of the internal ſurface of the vein, 
than from any other cauſe. Such a ſtat 
of the vein he has often traced in horſa 
that have died of ſuch ſymptoms from 
venæſection, where the internal coat of 
the vein was always found much in- 
flamed, not only in the neighbourhood af 
the part where the orifice was made; but 
on ſome occaſions the inflammation ex 
tended along the whole courſe ot the vein 
and ſeemed at laſt to reach the heart i 
ſelf. Some inſtances too have occurred, 
of the ſame” appearances ins the hut 
body, where the veins after death wert 
found in a ſtate of high inflammation 
And on other occaſions, inflammarim 
having in this manner been onee' excited, 
bas been known to terminate in ſuppr- 
Toes" and the matter thus produced, 

I Peing 


to 
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being in the courſe of circulation carried 
to the heart, Mr Hunter ſuppoſes that in 
ſuch caſes death may have been induced 
by that cauſe alone. 

There can be no reaſon to ande a 
fact held forth by Mr Hunter, that in ſuch 
inſtances, the vein in which the orifice 
has been made, has frequently after death 
been found greatly inflamed : But how- 
ever ingenious his arguments may be, for 


concluding that this ſtate of the vein is the 


original cauſe of all the bad ſymptoms 
enumerated ; and although we maſt allow, 
vein muſt have a conſiderable influence in 
azgravating the various ſymptoms previ- 


WT ouſly induced by other cauſes; yet I think 


we may very fairly conclude, that it could 
not probably in any one inſtance be able to 
account in a ſatisfactory manner for Wor 
firſt production. . 2 

In all the inſtances of this dreadful com- 
plaint which I have had an opportunity 
of ſeeing, the patient at the very inſtant of 


the operation felt a very unuſual degree 


of 


Y 
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pain was almoſt inſupportable. Now this 

we can never ſuppoſe to have been produced 

by the mere puncture of a vein; for altho 

the coats of veins are not perhaps encirely 

deſtitute of feeling, yet we know well, that 

they are not endowed with ſuchꝭ a degree of 
ſenſibility as to render it probable ſuch in- 

tenſe pain could ever be induced by their 

being punctured in any way whatever. 

This inflamed ſtate of the veins therefore, 

as detected by Mr Hunter after death, muſt 

be conſidered rather as being produced by; 

than as being productive of,” ſuch affec- 

tions; and that ſuch ailments ſhould fre- 

quently produce an inflammation of the 
contiguous veins, is a very probable con- 

jecture. In the courſe of about forty-eight 

| hours from the operation, when the febril 
. ſymptoms are juſt commencing, ſuch 1 
degree of hardneſs and evident inflam- 

mation is induged over all the parts con- 

tiguous to the orifice; that it would be 
ſurpriſing indeed, if the vein, which i 

thus perhaps entirely ſurrounded with 
G „ parts 


i De pain, In ſome caſes] the violence of th 
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parts highly inflamed, ſhould not be.; in- 
flamed like wiſe. | 

We ſhall therefore 3 upon the 
ſuppoſition of this inflamed ſtate of the 
veins being a conſequence, rather than the 
cauſe, of ſuch ailments ; and of courſe we 
now, revert to one or other of the opinions 
long ago adopted on this ſubject, that all 
the train of bad ſymptoms found on ſome 
occaſions to ſucceed to venæſection, pro- 
ceed either from the wound of a nerve or 
of a tendon. 

That a partial wound of a nerve will 
nom and then produce very diſtreſſing 
ſymptoms, no practitioner will deny: But 
it has been attempted to be ſhown, as we 
have already remarked, that tendons are 
almoſt totally deſtitute of ſenſibility; and 
it has therefore been ſuppoſed, that their 
being wounded; can never account for the 
various Renn known to occur in ſuch 
caſes. 

There-is great reaſon, e to think, 
that in different inſtances the ſame train of 
ſymptoms have been induced by different 

Vor. I. 1 cauſes; 


this unfortunately happens, if proper atten- 
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cauſes; that in one inſtance a wounded 
nerve, and in others pricks ofthe tendon; 
have given riſe to them, Being decidedly 
of this opinion myſelf, I think every perſot 
muft be ſo, who has paid much attention 
to the ſubject; but as the fame method of 
treatment proves equally applicable, whe. 
ther the diſeaſe has originated from th 
wound of a nerve or of a tendon, we d 
not think it neceſſary to enter here into; 


more minute diſcuſſion of the queſtion 
Having already in a former ſection ſhown 


how ſuch- accidents may be almoſt alway; 
avoided, we ſhall now proceed to conſider 
the means  beft calculated for preventing 
the fymptoms coming to a great height, 
when it is diſcovered that either from iu- 


advertence or any other cauſe the -miſchict 


has actually happened. 

Whenever a patient at the time of tht 
operation complains of a very exquilit 
degree of pain, we may always be certait 


that ſqme parts have been wounded which 


ought not to have been touched. When 


tion 
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tion be given immediately, much may be 
done to obviate the acceſſion of thoſe ſymp- 
toms which ſuch a cauſe will otherwiſe 
certainly induce. 

In order therefore to prevent as much as 
poſſible the conſequent inflammation and 
other ſymproms which uſually enſue, a 
conſiderable quantity of blood ſhould be 
immediately diſcharged at the orifice juſt 
made; the limb, for ſeveral days at leaſt, 
ought to be kept in a ſtate of perfect reſt, 
care being at the ſame time taken that the 
muſcles of the part be all preſerved in as 
relaxed a tate as poſſible; the patient 
ſhould be kept cool; on a low diet; and, 
if neceſſary, gentle laxatives ought to be 
adminiſtered. 

By ſüuch management alone, the fatal 
ſymptoms we have enumerated may fre- 
quently be prevented; and when they do 
occur in caſes. where the above precau- 
tions have not been taken, they may be 
cotffidered to be as much the conſequence 
of negligence | in the ſubſequent treatment, 

12 as 
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as of any thing peculiarly bad in the ns- 


ture of the original accident. 


When notwithſtanding, however, of the 


means recommended, the ſymptoms, in- 
ſtead of diminiſhing, rather become more 
violent, if the lips of the orifice turn hard 
and more inflamed, if the pain become 
more conſiderable, and eſpecially if the 
ſwelling begins to ſpread, other remedies 
come then to be indicated. In this ſtate 
of the complaint, topical blood letting, by 


means of leeches applied as near as poſſibl 


to the lips of the wound, frequently affords 
much relief; and when the pulſe is full and 


quick, it even becomes neceſſary to ers- 


cuate large quantities of blood by oper- 

ing a vein in ſome other part. 
The external cations uſually em- 
ployed in this ſtate f the complaint, ar, 


warm emollient fomentations and poultices 


and in ſimilar affections of other parts 10 
remedies with which we are acquainted 


would probably be found more ſucceſoſil 
for as warm fomentations and cataplaſms 


tend in general very powerfully to promote 
— 4 the 
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che formation of pus, and as nothing would 
ſo certainly relieve the ſymptoms which 
uſually occur here as a free ſuppuration, 
applications of this nature were made there- 
fore with ſome apparent propriety: But 
from all the experience I have had in af- 
fections of this kind ſucceeding to blood- 


letting, I am now perfefly convinced, 


that little or no advantage is ever to be ex- 
pected from remedies of this claſs. On the 
idea of being able to induce a free and 


8 kindly ſuppuration on the wound, and ha- 


ving great reaſon to think, from its effects 
in fimilar caſes, that all the ſymptoms 
would be thereby rendered more mild, I 


muſt own that in ſeveral cafes l went into 


the uſe of applications of this kind to the 
greateſt poſſible degree. Unfortunately, 


however, the advantages reſulting from 


them never anſwered my expectations; ſo 
that at laſt I was induced to make trial of 
a very different ſer of remedies. 

Although, at the time of thus ufing ap- 
plications of the warm emollient kind, I 
did not attend particularly to the cauſe of 


© 0 their 
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their failure, yet I now think that this cir- 
cumſtance may be very eaſily accounted 
for. The parts here principally concerned 
being almoſt entirely membranous, and 


being therefore, as we have elſewhere 
ſhown “, incapable of yielding purulent 


matter, a continued courſe of warm ap- 
plications, inſtead of producing the wiſhed 
for effect, muſt in all probability rather 
tend to aggravate all the ſymptams ; for 
when ſuch remedies do not induce a free 


ſuppuration, the heat they convey to the 


parts, by acting as a perpetual ſtimulus, 
mult rather tend to increaſe the inflamma- 
tion: And in fact we find, in the com- 
plaint now under conſideration, that all 
ſuch applications, inſtead of being produc- 
tive of any advantage, rather do harm. 


The heat of the part is here one of the molt 
diſtreſſing ſymptoms ; fo that, inſtead of 


affording relief, warm emallient applica- 
tions rather tend to augment this very tor: 
menting ſource of uneaſineſs. The lips of 
| 2 | the 

* Vide Treatiſe on Inflammation and its conſe 
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the wound, from not being capable of pro- 
dueing a good ſuppuration, are, by the ad- 
ditional heat applied to them through the 
medium of ſuch applications, rendered ſtill 
more hard, ſwelled, and of courſe more 
painful, and the ſwelling of the contiguous 
parts alſo becomes more diffuſed over the 
reſt of the member. 

By Ambroſe Pare, Dionis, Heiſter, and 
others, inſtead of emollient remedies, oil 
of turpentine, tincture of myrrh, and other 
heating applications, are recommended. 
That theſe would not prove effectual, T 
cannot from experience pretend to ſay; 
for, ſuſpecting their powerful ſtimulating 
effects might in caſes of this nature prove 
£00 urritating, for parts already by diſeaſe 
rendered exquiſitely ſenſible, I have never 
ventured to uſe them: But I can from 
repeated experience aſſert, that cooling 
aſtringent applications afford much more 
eaſe, and, upon the whole, in all ſuch ail- 
ments, prove much more effectual, than 
warm emollients ; and of this claſs, the 
moſt effeftual J have ever uſed are thy ſa- 

14 turnine 
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turnine applications. The parts chiefly 


affected being alternately covered with 


cloths wet with a ſolution of ſaccharum 
ſaturni, and pledgits ſpread with Gou- 


lard's cerate, are kept more cool and eaſy 
than by any other remedy 1 hdres ever hap- 
pened to uſe. 


In all ſach caſes, ens as ſoon az 
a number of leeches proportioned to the 
violence of the ſymptoms have been ap- 


plied to the parts chiefly affected, and have 
diſcharged a ſufficient. quantity; of blood, 


the ſwelling ought to be covered with 
pieces of ſoft linen wet in the ſaturnine 
ſolution; and theſe being kept conſtantly 
moiſt for the ſpace of a few hours, ſhould 


"be. ſucceeded by Goulard's cerate; and 
thus every part in any degree affected, 


ought. to be alternately covered with one 


or other of rheſe applications, as, long as 
any degree of ſwelling remains. 


The febrile ſymptoms which occur, mult 


at the ſame time be attended to, by keep- 
ing the patient cool; on a low diet; preſer- 
5 ving a lax ſtate of the bowels; and, if ne- 


ceſſary, 


* 
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ceſſary, farther quantities of blood ought 
to be evacuated. 
For the violence of the pain, which is 
ſometimes ſo exceſſive as to deſtroy the 
patient's reſt entirely, opiates ought to be 
freely exhibited ; and when twitchings of 
the tendons and other convulſive ſymptoms 
ſupervene, medicines of this kind become 
ſtill more particularly neceſſary. In order, 
however, to have a proper influence in this 
ſtate of the complaint, opiates ought to be 
given in very full doſes; otherwiſe, inſtead 
of anſwering any good purpoſe, they con- 
ſtantly tend to aggravate the different ſymp- 
toms, not only by increaſing the heat and 
reſtleſſneſs, but by having an evident in- 
fluence in rendering the ſyſtem more ſuſ- 
ceptible than it was before of the pain and 
other diſtreſſing effects produced upon it 
by the wound: Whenever opiates there- 
fore are in ſuch circumſtances employed, 
the doſes ought always to be conſiderable. 
It often happens, however, in this very 
alarming diſorder, either from neglecting 
de- the matter altogether on the accident firſt 
ry, | bappening, 
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happening, as is too frequently the caſe, 
or from an improper ſubſequent treatment 
by warm emollient applications, that opi- 
ates and all the other remedies enumera- 
ted are afterwards uſed without any ad- 
vantage whatever: The fever, pain, and 
ſwelling of the parts continuing, convul- 
ſive affections of the muſcles at laſt oc» 
cur; all tending to indicate the moſt im- 
'minent danger. In this fituation, if we 
have not immediate recourſe to ſome ef. 
fectual means, the patient will ſoon fall a 
victim to the diſorder; and the only re- 
medy from which much real advantage 
is to be expected, is a ſree and extenſive di- 
wiſion of the parts in which the orifice 
producing all the miſchief was at firſt 
made. We know well from the repeated 
experience of ages, that much more pain 
and diſtreſs of every kind is commonly 
produced by the partial diviſion either of 
a nerve or of a tendon, than from any ef 
theſe parts being at once cut entirely 
acroſs. Now the intention of the opera- 
tien here 6— is, to produce a 
complete 


T., 
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„complete diviſion of the nerve or tendon 
ve ſuppoſe to have been wounded by the 
point of the lancet, and which we conſi- 
der as the ſole cauſe of all the ſubſequent 
diſtreſs. 8 
The operation now recommended being 
attended with a good deal of pain, and be- 
ing put in practice for the removal of ſymp- 
toms from which it is perhaps difficult to 
perſuade the patient that much danger is 
to be apprehended, all the remedies we have 
mentioned ſhould be firſt made trial of be- 


fore it is propoſed: But at the ſame time, 


be not allowed to proceed too far before we 


be previouſly much weakened by the feve- 
riſh ſymptoms having continued violent for 
any length of time, neither the remedy now 
propoſed, nor any other with which we are 


of Wl acquainted, would probably have much 
of influence. As ſoon therefore as tae courſe 
ey already preſcribed has been fairly tried. 
ta- ind is found to be inadequate to the ef- 
ea fed expected from it, we ought imme 

| diately 


care ought to be taken, that the diſorder 


have recourſe to it; for if the patient ſhould = 
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diately to have recourſe to a free diviſion 
of the parts chiefly affected; and the man- 
ner of doing it is this. 

As all the contiguous parts are now ſup- 
poſed to be much ſwelled and in a ſtate of 
high inflammation, it 18 impoſſible to get 
proper acceſs either to the nerve or tendon, 
cut by means of a large and extenſive in- 
cifion; and as this cannot be affected with- 
out ſomeriſk, of opening atleaſt ſome large 
branches of arteries, the firſt ſtep to be 
taken in this operation 18, to ſecure the 
parts, againſt the effects of ſuch an occur- 
rence, by the application of the tourniquet 
on the ſuperior part of the member. This 
precaution is neceſſary, not only for guard- 


ing againſt the loſs of blood which would 


enſue from a diviſion of any of the large 
arteries; but for preventing that interrup- 
tion which would otherwiſe be occafioned 
by a conſtant diſcharge of blood from the 
ſmaller veſſels during the operation. The 
tourniquet indeed is more particularly re- 
quiſite with a view to the prevention of 
this laſt inconvenience, than for any other 


3 N reaſon 


gect. IV. Of Blood- letting. 141 


I reaſon; for although it is proper by means 
of it to guard againſt the effects to be ex- 
pected from a diviſion of any of the large 
arteries, yet with proper caution ſuch an 
occurrence may in moſt * be very eaſily 
avoided. 

The tourniquet then, being properly ap- 
plied, a tranſverſe inciſion ſhould be made 
with a common ſcalpel“, upon the parts 
chiefly affected, and it ought to run in a 
direQion exactly acroſs the original orifice 
in the vein. 

In every ſurgical operation, raſhneſ is 
undoubtedly improper, and is often pro- 
ductive of diſagreeable conſequences; but 
unneceſſary caution, which almoſt con- 
ſtantly proceeds from the operator being 
inaccurate and confuſed in his ideas of the 
anatomy of the parts, generally produces 
ſuch a degree of timidity, as ultimately 
proves more hurtful to the patient, than 


„ even an unnfoal degree of boldneſs; for 44 
N in every operation where an inciſion is I 
ny) if the firſt cut is not made fully = 
her 4 
* ſufficient 
I 


5 For the moſt proper form of a ſcalpel, ſee Plate IV. 
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fufficient for the intended purpoſe, all the 


ſubſequent ſteps of it are commonly either 


much retarded, or perhaps rendered en- 


tirely ineffectual. 

In no operation whatever, is it more ne- 
ceſſary than in this, to act with proper 
fredom in laying the parts ſufficiently 
open by the external inciſion. A ſmall in- 
cifion puts the patient to nearly the ſame 
degree of pain as a larger cut; and it haz 
this material inconvenience, that the ſur- 


geon cannot go on with the future ſteps of 


the operation with ſo much eaſe.and ex- 
pedition as when an extenſive opening it 
made at firſt. r 

The external teguments being thus freely 
divided, the operator is now to proceed is 
a gradual manner, making one flight in- 


* cifion after another, taking care, if pol. 


ſible, to avoid wounding either the larger 
arteries of veins; and he is to go on in this 
way, to endeavour to detect the wounded 
nerve; or if there is no poſſibility of doing 


- fo, even by great caution and nicety in 


wiping away with a ſponge every particle 
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Jor blood as he goes along, he muſt ſtill 


continue to proceed in this flow gradual 
manner, till he has divided every part be- 
tween the ſkin and perioſteum; the ten- 
dons, larger arteries, and veins excepted. 
At this time the tourniquet ſhould be 
looſened; and in all probability the pa- 
tient will be found to expreſs much ſatis- 
faction at what has been done: For, if the 
part is thus divided which originally had 
been pricked by the lancer, and from 
whence all the ſubſequent diſtreſs pro- 
ceded, an immediate relief will now be 
obtained; but, on the contrary, if the pain 
ſill continues violent, we are thereby ren- 
dered almoſt certain that the miſchief lies 
altogether in one or other of the tendons. 
An accurate examination, therefore, muſt 
now be made, by clearing the parts effec- 
tally with a ſponge; and that tendon ly- 
ing moſt contiguous to the vein in which 
the orifice was made, will in all proba- 
bility be found either wounded, or in an 
evident ſtate of inflammation; but at all 
3 whether any ſuch appear ances are 
detected 
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detected or not, no heſitatoin whatever 
ſhould occur as to the propriety of divi- 
ding that tendon which lies moſt contigu- 
ous to the vein; or if two or even three ten- 
dinous extremities ſhould happen to liein 

the way, and to be all therefore equally 
liable to ſuſpicion, they ought all un- 
doubtedly to be cut entirely acroſs; and 
this being properly effected, it will ſeldom 
happen that relief is not immediately de- 
rived from it: And at any rate, this be- 
ing done, every attempt will have been 
made from 2 we * __ any 
benefit. 

The parts having been thus freely divi- 
ded, the tourniquet muſt now be made a 
flack as poſſible; and ſuch arteries as have, 
been wounded muſt be properly ſecured. 
The parts are then to be covered with ſoft 
eaſy dreſſings, and to be afterwards treated 
in the ſame manner as a wound from any 
n r en 

The eee e if every 
eircumſtance is not duly attended to, may 


| bye be conſidered as ſevere; for ſuch 
* an 
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an inciſion. carried to ſuch a depth, muſt 
no doubt be attended with much pain,; 
and the diviſion of one or more tendons 
runs a conſiderable riſk of producing at 
leaſt a partial lameneſs, and chat too proba- 
bly for life, of the whole member: But if we 
conſider for a moment the importance of 
the object in view, every conſideration of 
this kind muſt immediately loſe all weight. 


li is not a trifliag advantage we are in pur- 


ſuit of, nor can ſuch a painful operation be 
exer wich propriety recommended except in 
very urgent circumſtances. In the preſent 
inſtance, however, it is clear that the pa- 
tients life is in all probability to depend on 
the event of this operation; ſo that the 
moſt timid operator, if he is at all capable 
of reflection, muſt, admit the propriety of 
putting it in practice; and from the event of 
almoſt every caſe of this nature, that has once 
advanced to the length for which we have 
recommended the operation in queſtion, it 
may with great certainty be pronounced, 
that every patient in ſuch circumſtances is 
in the utmoſt hazard of his life; ſo that in 

Vol. I. 3 | ſuch 
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ſuch a deſperate ſituation, no remedy that 


affords any tolerable chance of a recovery, 


however painful it may be, can with pro- 
priety be condemned, 
From reaſoning alone, we would readily 
_ conclude, that in all ſuch circumſtances no 
remedy whatever would more probably 
prove fucceſsful than the operation we 
have now adviſed ; but when the pro- 
priety of the meaſure is enforced by the 
| ſucceſsful iſſue of repeated trials, no argu- 
ment adduced againſt it ought to meet with 
much attention. In different occurrences 
of this kind, of leſs importance, I have ſeen 
much advantage enſue from the practice 
here recommended; but in one inſtance, 


where the patient had been blooded in the 


median cephalic vein of the arm, the diſ- 
order had got to ſuch a height, and had ſo 
obſtinately reſiſted every other remedy, 
that there was every reaſon to ſuppoſe 
death muſt have enſued, had it not been 
for the effects of a free and very deep in- 
cifion made into the parts affected. The 
patient, from being evidently in very great 
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hazard, and in exquiſite pain, experienced 
almoſt inſtantaneous relief; and the ſwell- 
ing, which had previouſly reſiſted the ef- 
fects of every other remedy, and had even 
continued to ſpread, began ſoon to abate, 
and a perfect recovery was obtained in a 
much ſhorter ſpace: of time than could 
have been expected. ; | 
There is not therefore a point in ſur- 
gery that I am more ſatisfied of, than 
the propriety of ſuch an operation 1n all 
ſuch deſperate” caſes as the one we have 
been treating of ; bur to ſach as have not 
happened to meet with occurrences of this 
hature, the remedy propoſed will not only 
appear to be too violent for the diſeaſe, but 


they will alſo be induced to conſider the 


length of diſcuſſion here gone into to be 
much more prolix than is neceſſary: A ſin- 
gleinſtance, however, of the dreadful ſymp- 
totns now and then induced by accidents 
of this kind, will be fully ſufficient ro con- 
vince any man, that the ſubject now un- 
der conſideration is perhaps one of the moſt 
important in rhe department of ſurgery. 
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All that has hitherto been ſaid on blood- 
letting relates to the operation in general : 
We ſhall now proceed to conſider the ope- 
ration as it is put in practice in particular 

parts; and firſt of blood - letting in the arm. 


SECTION V. 
Of Blood. letting in the Arm. 


LOOD-=LETTING. is more frequently 
practiſed on the fore- part of the arm 

at the joint of the elbow, than in any other 
part of the body. The veins are in general 
more conſpicuous in this place; but no 
other reaſon can be aſſigned for this prefe- 
rence: On the contrary, the near contiguity 
of nerves, tendons, and of large arteries, to 
theſe veins, makes the operation more ha- 
. zardous here than in any other part. From 
this circumſtance, therefore, I haye often 
been induced to conſider the fixing on this 
part for the ordinary operation of blood- 
letting, as a very capital error; and the 
more eſpecially as blood may be drawn 
from veins in other parts with the ſame 
: h eaſe 
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eaſe as from thoſe of the arm, and with 
much leſs danger; particularly from the 
veins of the neck, from thoſe of the under 
part of the legs, ankles, and feet. 

Blood- letting in the lower extremities 
has indeed in general been confined to a 
particular ſet of diſorders; chiefly to thoſe 
of females: But no good reaſon, I imagine, 
can be aſſigned for this; for it is now well 
known, that, in general blood- letting, the 
place from whence the blopd is drawn, is 
of little importance, and that the effects of 
the operation depend almoſt ſolely upon the 
quantity of blood that is diſcharged in a 
longer or ſhorter ſpace of time. 

Blood - letting at the arm may be ſafely 
performed by a ſurgeon of ſteadineſs and 
attention, as in the hands of ſuch a man 
there can be little or no riſk of the lancet 
going deeper than the vein, and in this 
caſe nothing bad can enſue: But, in or- 
dinary practice, 1 ſhould at all times rather 
incline to have the operation done in ſome 
other part It may almoſt always be done 
with eaſe in the feet and ankles; and if the 
K 3 operation 
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operation 15 properly performed, the ſame 


quantity of blood may be drawn from the 


veins of theſe parts, as from yeins of an 


equal ſize in any other part of the body. 


But whether the idea now ſuggeſted 
ſhould eyer be generally adopted or nor, 
this is ſo far evident, that if the cautions 
we have pointed ont are proper on every 
occaſion when venæſection is practiſed, they 
are neceſſarily much more ſo when the ope- 
ration is done in the arm, where the veins 
lie ſo very contiguous to parts which can- 
not be wounded without producing N 
alarming ſymptoms. 

Having already conſidered with minute- 
neſs the various ſteps of the operation of 
blood- letting, ſo far as they relate to it in 
a general way; in order to avoid repeti- 


tions, nothing will now be pointed out but 


what is particularly required in perform- 
ng this operation 1n the arm. 

In applying rhe ligature for the ſtoppage 
of the circulation, it ought to be placed 
about an inch or an inch and half above 
the joint of the elbow ; and, in order to 
er 124 | prevent 
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prevent the ends of it from interfering with 
the lancet, the knot ſhould be made on the 
outſide of the arm. In general, one knot 
might anſwer; but a ſlip-knot being made 
above the firſt, renders it more ſecure, and 
it is very eaſily done. 

In making choice of a vein from whence 
blood is to be taken, the general rules we 
bave already laid down upon this point 
muſt be here particularly attended to. 
That vein which appears moſt conſpicu- 
ous, at the ſame time that it rolls leaſt 
under the ſkin, ſhould in general be fixed 
upon; but when an artery is found to lie 
immediately below, and quite contiguous 
to ſuch a vein, the operator, if he is not 
perfectly ſatisfied with his own ſteadineſs, 
ought rather to take ſome other. In ge- 
neral, however, the artery lies ſo low in 
this: place, that the median baſilic vein, 
under which it commonly runs, may be 
opened with perfect ſafety; and as this vein 
in general appears more conſpicuous than 
any of the others, probably from the con- 
tinued pulſation of the artery below ob- 
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Py 


ſtructing in ſome meaſure the paſſage of 


its contents, it is for this reaſon therefore 
to be made choice of rather than any of 
the reſt. Other circumſtances occur too, 
which render the median baſilie prefer- 
able to the cephalic or median cephalic 
veins for the operation of blood- letting. 


The former, viz. the median baſilic, is let; 


deeply covered with cellular ſubſtance, 
and by lying towards the inner part of 


the arm it is more thinly covered with 


the | tendinous expanſion of the biceps 
muſcle, chan either of the others. From 
theſe circumſtances the operation is always 
attended with leſs pain when done in this 
vein than in any of the others; and that 
conſideration alone ought to have a good 
deal of influence in un the choice 
of an operator. 

In blood- letting at this part of the arm, 


although the operation may be done with 


the right hand either upon the right 


or left arm of the patient; yet it is 


much more neatly done by performing 
Wit the right hand 4 che right arm, 


and 


m - 
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and with the left hand upon the left 
arm of the patient ; and whoever attempts 
the contrary, muſt find that it cannot be 
done but in a very aukward manner, as the 


operator can never in any other way apply 


his hand properly to the parient's veins. 
In very corpulent people, it ſometimes 
happens, that all the larger veins lie ſo deep 
as not to be diſcovered by the eye; but 
when they are ſenfibly felt by the fingers, 
even'although they cannot be ſeen, they 
may be always opened with freedom. In a 
few inſtances, however, it is the caſe, that 
they can neither be diſtinguiſhed by the 


eye, nor by the finger: In ſuch a ſituation, 


as they may in general be met with about 
the wriſt, or on the back part of the hand, 
the ligature ſhould be removed from the 
upper part of the arm; and being applied 
about half-way between the elbow and 
wriſt, the veins below will thereby be 
brought into view; and wherever a vein 
can be evidently obſerved, there can be 


no danger in having recourſe to the ope- 


fatin. | | 
SE C- 
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SECTION VI. 


/ Blud-hetting in the Fugular Vein, 


* $ 

FR inflammation of thg.throat, diſor. 
_ ders of the eyes, and other affection; 

of the head, when it is wiſhed to evacuate 

blood-from veſſels near to the parts affed- 


ed, it is frequently judged proper to open 


the external jugular veins; and the man- 
ner of doing the operation is this: 
There is only one ramification of this 
vein, viz. its principal poſterior branch, 
vrhich can eaſily be brought ſo much into 
view, as to be with propriety opened; and 
even this lies deeply covered with parts, 


not only with the ſkin and cellular ſub- 


ſtance, but with the fibres of the platiſm 
myoides muſcle, ſo that a conſiderable 
degree of preſſure becomes neceſſary in 
order to raiſe it to any height. With a 
view to produce this, the operator's thumb 
is commonly adviſed to be placed upon 
the vein, ſo as to compreſs. it effeQually 
about an inch or inchand half below where 
| the 


Se. VI. Of Blood-letting. 155 


the opening is to be made. This, hows 
ever, ſeldom proves ſufficient for the pur- 
poſe, as the blood, on being ſtopped in its 
progreſs through this branch, eaſily finds 
a paſſage to the other veins; ſo that un- 
leſs the principal vein on the other fide of 
the neck be alſo compreſſed, the vein to be 
opened can never be fully diſtended, In 
order to diſtend it ſufficiently, a firm com- 
preſs of linen ſhould be applied on the lar- 
geſt vein on the oppoſite ide of the neck; 
and an ordinary garter, or any other pro- 
per ligature, being laid directly over it, 
ſhould be tied with a firm knot below the 
oppoſite arm-pit; taking care to make ſuch 
a degree of preſſure, as to put an entire 
ſtop to the circulation in the vein, which 
in this way it is eaſy to do without pro- 
dueing any obſtruction to the patient's 

ne 
This being done, and the patient's head 
being properly ſupported, the operator, 
with the thumb of his left-hand, is now 
to make a ſufficient preſſure upon the vein 
jo be opened, and with the lancet in his 
right- 
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right-hand is to penetrate at once into the 
vein; and, before withdrawing the inſtru- 
ment, an orifice ſhould be made large 
enough for the intended evacuation, | 
may be proper to obſerve, that a more ei. 
tenſive opening ought always to be made 
here than is neceſſary in the arm, other- 
wiſe the quantity of blood is generalh 
procured with difficulty: And beſide, 
there is not the ſame neceſſity for caution 
on this point here that there is in the arn; 
for it ſeldom or never happens, that ay 
difficulty occurs in this fituation, in pu- 
ting a ſtop to the blood after the preſſur 
is removed from the veins ; all that is com- 
monly neceſſary for/ this purpoſe being: 
flip of adheſive yur without any bat» 
dage whatever. . 

In order to bring the vein more clearly 
into view, ſo'as afterwards to be able t 
open it with more exactneſs, it has bee 
directed, that the ſkin, cellular ſubſtance, 
and muſcular fibres covering the vein, 
ſhould be previouſly divided with a ſab 
pel before. attempting to puſh the lan- 
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cet into it. There is not, however, any 
neceſſity for this precaution, as it rarely 
happens that any difficulty is experienced 
in procuring a free diſcharge of blood by 
opening the vein and teguments at once in 


* the manner directed: And it is here, as in 
* every inſtance where it is neceſſary to take 
blood by a lancet, if it be not done at once, 


the patient is much diſappointed, and is 
ſure to attribute the failure entirely to a 
fault in the operator. 


ally 
a SE N ON VI 
r 

4 Of Blood-letting in the Aniles and Feet. 
" HAT has already been faid on the 
Daſh BE Oh 

operation of blood- letting, renders 
rh it quite unneceſſary to be here in any de- 
= minute. When blood is to be diſ- 
* charged from the veins of theſe parts, it 


will be readily underſtood, that the firſt 
ſtep to be taken is a proper compreſſion of 
0 the veins, ſo as to produce an accumula- 
tion of their contents. The ligature for 
this purpoſe being applied with a ſufficient 

degree 
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ever a proper vein appears conſpicuoul 


of blood, it has been a conſtant practice 
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degree of tightneſs a little above the ankle 
Joint, all the branches of the vena ſaphen; 
both in the inſide and outſide of the foot 
come at once into view; and as this yeit 
lies everywhere very ſaperficial, being it 
general covered with ſkin only, where 


it may with ſafety be opened. 
With a view to encourage the diſchary 


in blood-letting in theſe veins, to dip th 
feet into warm water immediately on tht 
orifice being made. But this is a ver 
inaccurate method of proceeding, as the 
quantity of blood taken in this mann 
can never be aſcertained with preciſion; 
for the blood being all mixed with the wa 
ter, the operator can never be in any de 
gree certain as to this point: And beſide 
there does not appear to be any neceſlity 
for this aſſiſtance; for, when the compret- 
fion of the ſuperior part of the veins 1 
made effeual, and the orifice is of a pro- 
per fize, 1 never found more difficulty it 
obtaining a full diſcharge of blood from 

| 7 the 
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he veins of theſe parts, than from any 
ther veins of the body. 

On removing the ligature, the diſcharge 
generally ſtopped. at once; ſo that a 
jece of adheſive plaſter applied over the 
ice, anſwers all the purpoſes of a ban- 


Theſe are the ſeveral parts from whence 
blood is uſually taken by venæſection; but 
n ſome occaſions, where the contiguous 
parts have been particularly affected, it has 
been thought adviſable to open the veins 
if other parts, viz. thoſe of the tongue, 
ff the penis, the external hemorrhoidal 
deins, &c. When it is found neceſlary to 
charge blood in this manner from the 
penis, the veins can be eaſily brought into 
new by producing an accumulation of 
their contents in the ſame manner as in 
ber parts of the body, through the inter- 
vention of a ligature: But, in the tongue, 
n the hemorrhoidal veins about the anus, 
ad other parts where compreſſion- cannot 
be applied, all that the ſurgeon can do, is, 
d make an orifice of a proper ſize in that 
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part of the vein which ſhows itſelf moſt 
evidently ; and if a ſufficient diſcharge of 
blood is not thus produced, as there is no 
other method of effecting it, immerſing the 
parts in warm water may in ſuch circum- 
ſtances be a very neceſſary meaſure. 
Having thus conſidered the various modes 
of diſcharging blood by venæſection, we 
now proceed to arteriotomy. 


: . | SECTION VII. 
| Of . 


Wiler particular e may 
in theory have been expected from | 
arteriotomy, and however ſome of its ſup- { 
porters may in their cloſets have recom: 
mended it, not-only as being in many in- L 
ſtances preferable to venæſection, but 2 b 
an operation perfectly ſafe even in veſſch 
of conſiderable ſize; yet the moſt ſtre- 1 
nuous friends to the practice, have ſhrunk t 
from attempting it on the larger arterie. . * 
1 
a 


Inſtances have no doubt occurred of large 


arteries having been opened without an 
1 dam 
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danger enſuing; but theſe are ſo exceed- 
ingly rare, that no practitioher of expe» 
rience will be induced by them, delibe- 
rately, or from choice, to open any con- 
ſiderable artery. The ſmaller branches 
of arteries may indeed be opened with 
great ſafety when they are not deeply co- 
vered, and eſpecially when they lie conti- 
guous to bones, as in ſuch ſicuations, fo 
ſoon as the quantity of blood intended to 


be taken is diſcharged, all farther loſs of 
blood may be very eaſily prevented by 


compreſſion ; but the opening of any of 
the langer arteries muſt be always attended 
with fo much hazard, and the advantages 
to be expected from it in preference to 
veneſeclion are apparently fo trifling, as 
mult in all probability prevent it from ever 
being carried into execution. 

There are very few arteries, therefore, 
which with any propriety can be opened; 
the different branches of the temporal are 
the only arteries indeed from whence blood 
in ordinary practice is ever taken: bur, if 
a fanciful practitioner ſhould at any time 

Vor. I. L in- 
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incline to take blood in this manner from 
a different part, it may be done with great 
1afety from one of the arteries running on 
each ſide of the fingers. About the middle 
of the laſt phalanx, this artery is ſufficiently 
large for diſcharging a conſiderable quan- 
tity of blood; in moſt caſes it lies very 
ſuperficial, and in this fituation there can 
ſeldom much difficulty occur in putting a 
ſtop to the evacuation. In performing 
this operation on. any of the temporal 
branches, if the artery lies ſuperficial, it 
may be done with one puſh of the laacet, 
in the ſame manner as was directed for 
venæſection; but, when the artery lies 
deeply covered with cellular ſubſtance, it 
is always neceſlary to lay it fairly open to 


view, before making the orifice with the 


lancer: For in all the ſmaller arteries, 
when they are cut entirely acroſs, there is 
little chance of being able to procure any 
conſiderable quantity of blood from them: 
as, when divided in this manner, they re- 
tract conſiderably within the ſurrounding 

| parts, 
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CY which commonly puts a ſtop to all 
farther evacuation. 

Some degree of nicety is alſo neceſſary 
in making the opening into the artery, of 
a proper oblique direction, neither quite 
acroſs, . nor directly longitudinal; for a 
longitudinal opening never bleeds ſo free- 
ly, either in an artery or in a vein, as when 
its direction is ſomewhat oblique. 

If the opening has been properly made, 
and if the artery is of any tolerable ſize; 
it will at once diſcharge very freely with-' 
out any compreſſion; but when the eva- 
cuation does not go on ſo well as could be 
wiſhed, the diſcharge may be always aſ- 
liſted by compreſſing the artery imme- 
diately above the orifice, between it and 
the correſponding veins. The quantity of 
blood being thus diſcharged, it will com- 
monly happen, that a very ſlight compreſ- 
ſion on theſe ſmaller arteries will ſuffice 


for putting a ſtop to the evacuation : Bur 


any degree of preſſure that is found neceſ- 
ſary may be applied here as in venæſecton, 
by means of a linen compreſs and roller; 
L 2 the 
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the orifice being firſt entirely cleared of 
blood, and properly covered with a bit of 
adheſive plaſter. If that ſhould not be 
found to anſwer, a compreſs of linen ſhould 
be applied over ir, the whole being then 
to be ſecured with a roller. 

It happens, however, in ſome inſtances, 
that this does not ſucceed, the orifice con- 
tinuing to burſt out from time to time, ſo 
as to be productive of much diſtreſs and 
1ncolf n z 

In this fituation there are three different 
methods by which we may with tolerable 
certainty put a ſtop to the farther diſcharge 
of blood. 1}, If the artery is finall, as all 
the branches of che temporal arteries com- 
monly are, the cutting it entirely acroſs, 
exactly at the orifice made with the lan- 
cet, by allowing it to retract within the 
furrounding parts, generally puts an im- 
mediate ſtop to the diſcharge. 2d, When 
that is not conſented to, we have it always 
in our power to ſecure the bleeding veſſel 
with a ligature, as we would do an artery 
accidentally divided in any part of the 

body, 
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body. And, laſtly, if neither of cheſs me- 
thods is agreed to by the patient, we can, 
by means of a conſtant regular 6 "agg 5 
obliterate the cavity of the artery at the 
place where the operation has been per- 
formed, by producing an accretion of its 
ſides. Different bandages have been con- 
trived for compreſſing the temporal artery; 
but none of them anſwer the purpoſe ſo 
eaſily and ſo effectually as the one repre- 
ſented in Plate Vibfig. 3. %. 290 
As ſome time, however, is required to 
obliterate the cavity of the artery, this me- 
thod is accordingly more tedious : but to 
timid patients it generally proves more ac- 
ceptable than either of the other two. | 
Haying thus finiſhed the conſideration 4 
of the various methods employed for eva- 4 


cuating blood from the larger arteries and 14 
veins, we now proceed to the conſidera» | =_ 


tion of topical blood - letting. 
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SECTION R. 


Of Topical Blood. letting. 


WW HEN, either from the' ſeverity of a 


local fixed pain, or from any other 
cauſe, it is wiſhed ta evacuate blood di- 
realy from the ſmall veſſels of the part 
affected inſtead of opening any of the lar- 
ger arteries or veins, the following are the 


different methods employed for affecting 
it, viz. By means of leeches; by flight 
ſcarifications with the ſhoulder or edge of 


a lancer; and, laſtly, by means of an in- 
ſtrument termed a Scarificator, contain- 
ing from one to twenty lancets or more, 
fixed in ſuch a manner, that when the 
inſtrument is applied to the part affected, 
the whole number is by means of a 
ſpring driven ſuddenly into it, and to a 
greater or leſſer depth at pleaſure. This 
being done, as it is the ſmaller blood- 


. yeſlels only that by this operation are ever 


intended 
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intended to be cut, and as theſe do not 
commonly diſcharge freely, ſome means 
or other become neceſſary for promoting 
the evacuation. 

Various methods have been propoſed 
for this purpoſe. Glaſſes fitted to the 
form of the affected parts, with a ſmall 
hole in the bottom of each, were long ago 
contrived; and theſe being placed upon 
the ſcarified parts, a degree of ſuction was 
produced by a perſon's mouth ſufficient 


for nearly exhauſting the air contained in 


the glaſs: And this accordingly was a 
ſure enough method of increaſing the 
evacuation of blood to a certain extent *. 
But, as this was attended with a good deal 
of trouble, and beſides did not on every 
occaſion prove altogether effectual, an ex- 
hauſting ſyringe was at laſt adapted to 
the glaſs, which did indeed anſwer as a 
very certain method of extracting the air 
contained in it: But the application of 
this inſtrument for any length of time is 


l 4 very 


* Celſus, lib. 2. cap. Il, 
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very troubleſome ; and it is difficult to 
preſerve the ſyringe always air- tight. 

The application of heat to the Cupping 
Glaſles, as they are termed, has been found 
to rarify the air contained in them to a 
degree ſufficient for producing a very con- 
ſiderable ſuction. And as the inſtrument 
in this ſimple form anſwers the purpoſe in 
view, wich very little trouble to the ope- 
rator, and as it is at all times eaſily ob- 
tained, the uſe of the ſyringe has there · 
fore been laid aſide. The glaſſes for this 
purpoſe, it is evident, muſt be entire; for if 
there is the leaſt communication allowed 
Berween their cavities and the ſurrounding 
atmoſphere, no effect whatever will be pro- 
duced by them. 

There ate different methods employed 
for thus applying heat to the cavity of the 


glaſs. By ſupporting the mouth of it for 


a few ſeconds above the flame of a taper, 
the air may be ſufficiently rarified; but if 
the flame 1s not kept exactly in the middle, 
but is allowed to touch either the ſides or 
4 Y of the glaſs, it is very apt to make 

h N 
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it crack and fly in pieces. A more certain, 
25 well as an eaſier method of applying the 
heat, is to dip a piece, of ſoft bibulous pa- 
per in ſpirit of wine, and having ſet it on 


fire, to put it into the bottom of the glaſs, 


zud, on its being nearly extinguiſhed, to 
apply the mouth of the inſtrument directly 
upon the ſearified part. This degree of 
heat, which may be always regulated by 


the ſize of the piece of paper, and which | 


it is evident ought to be always in propor- 
tion to the ſize of che glaſs, if long enough 
applied proves always ſufficient for rarify- 
ing the air very effectually, and at the ſame 
time, if done with any manner of caution, 
never injures the glaſs in the leaſt, 

The glaſs having been thus applied, 
if the ſcarifications have been properly 
made, they «inſtantly begin to diſcharge 
freely ; and as ſoon as the inſtrument is 
nearly full of blood, it ſhould be taken 
away, which may be always eaſily done 
by raifing one fide of it, ſo as to give ac- 
cels to the external air. When more blood 
is wiſhed to be taken, the parts ſhould be 


bathed 
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bathed with warm water; and, being made 
perfectly dry, another glaſs exactly of the 
fize of the former ſhould be inſtantly ap- 
plied in the very ſame manner; and thus, 
if the ſcarificator has been made to pene- 
trate to a ſufficient depth, ſo as to have cut 
all the cutaneous veſſels of the part, almoſt 
any neceſſary quantity of blood may be 
obtained. It ſometimes happens, how- 
ever, that the full quantity intended to be 
diſcharged cannot be got at one place: In 
ſuch a caſe, the ſcarificator muſt be again 
applied on a part as contiguous to the other 
as poſſible; and this being done, the ap- 
plication of the glaſſes muſt alſo be renewed 
as before. | 

When it is wiſhed to diſcharge the 


quantity of blood as quickly as poſſible, 


two or more glaſſes may be applied at 
once on contiguous parts previouſly ſcari- 
fied; and on ſome occaſions, the quantity 
of blood is more Fn ga obtained when 
the-cupping-glaſles are applied for a few 


ſeconds upon the parts to be afterwards 
ſcarified. The ſuction produced by the 
glaſſes 


Chap. III. 
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glaſſes may poſſibly have ſome influence 
in bringing the more deep-ſeated veſſels 
into nearer contact with the ſkin, ſo that 


more of them will be cut by the ſcarificator. 

A ſufficient quantity of blood being pro- 
cured, the wounds made by the different 
lancets ſhould be all perfectly cleared of 


dipped in a little milk or cream, applied 
over the whole, is the only drefling that is 


not only creates more uneaſineſs to the pa- 
tient, but renders the wounds more apt to 
feſter than when it is has been previouſly 
wetted in the manner directed. 

Although this operation is by no means 
difficult in the execution, yet a good deal 
of practice is neceſlary ro perform it in a 
neat and ſucceſsful manner; but with a 
little attention, any operator may ſoon be- 


quantity of blood: by it that can ever be 

neceſſa | 
In ſome caſes of local pains, and in others 
Fhere ſuppuration of the part has been 
' wiſhed 


blood; and a bit of ſoft linen or charpie, 


neceſſary : When dry linen is applied, it 


come ſo expert, as to be able to rake any 
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wiſhed for, an operation termed dy- cuß- 
ping has been propoſed, and in ſome in- 


ſtances its advantages are ſaid to have pro- 


ved confiderable. This conſiſts in the ap- 
plication of the cupping-glaſles directly to 
the parts affected, without the uſe of the 
ſearificator. By this means a tumor i 
produced upon the part; and where any 
advantage is to be expected from a de- 
termination of blood to a particular ſpot 
it may probably be more eaſily accom- 
pliſhed by this means than by any other, 

In Plate VI. are repreſented a ſcarif - 
cator, and different ſizes and figures of 
cupping-glaſſes, with which every oper 
tor ought to be amply ſupplied, ſo as to be 
able to adapt à glaſs to every part fron 
whence it may be proper to diſcharge blood 
in this manner. When the part from 


which it is intended to produce a local en- 


euation of this kind is ſo ſituated that 1 
ſcarificaror and cupping+glaſſes can be apr 
plied, this method is greatly preferable to 
every other; but it now and then happen), 
that parts are ſo ſituated as not o * 
| ; E 
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bf Meir application: Thus, in inflamma- 
wy affections of the eye, of the noſe, and 
oer parts of the face, the ſcarificaror 


de properly applied directly to the 


parts affected. ln ſuch inſtances, leeches 
re commonly had recourſe to, as they can 
be placed upon almoſt any ſport from 
whence we would wiſh to diſcharge blood. 

de application of theſe animals, the 
molketetual method of making them fix 
particular ſpot, is to confine them 
whe part by means of a ſmall wine-glaſs. 
chem to creep upon a dry cloth, 
e dry board, for a few minutes 


woe application, makes them fix more 


ad moiſtening the parts on which 
intended to fix, either with milk, 
dream, or blood, tends alſo to cauſe them 
Abere much more ſpeedily than they other- 
mie-would do. So ſoon as the leeches 


me ſeparated, the ordinary method of 


iag che diſcharge of blood, is to 
de parte with linen cloths wet in 


Sam water: In ſome ſituations, this may 
** eſfectual a method as any 
, | other ; 
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other; but wherever the cupping-glaſſe 
can be applied over the wounds, they au- 
ſwer the purpoſe much more effectualh: 
Wherever the figure of the part, therefor, 
will admit of their application, they ough 
undoubtedly to be employed. 

Among other methods of effecting wh 
we term Local#Blogd-letting, ſcarification 
with the edge or ſhoulders of a lancet wy 
mentioned as one: There are not many in- 
ſtances in which this proves very neceſlay, 
bur now and then caſes do occur in whid 
blood may be taken in this manner, wha 
it cannot with propriety be diſcharged by 
any other means. This is particularly tte 
caſe in ſome inflammatory affections f 
the eye, where the ball of the eye is chief 
affected, and where general blood-lerting 
and evacuations from the neighbouring 
parts do not prove effectual. In ſuch it. 
fections it frequently happens, that ſcar 
fying. the veſſels of the tunica conjundin 
of the eye; ſo as to evacuate perhaps only 
a very few drops of blood, is productive 


of much advantage. The mere diviſion of 


2 | the 


* 
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the veſſels in ſuch caſes, has indeed been 
ſuppoſed to be of uſe; bur I have conſtantly 
obſerved, that the advantage produced by 
this operation, has been in general nearly 
in proportion to the quantity of blood diſ- 
charged by it. | 

Different methods have been propoſed 
for performing it, but the eafteſt and 
moſt effectual, is by means of the edge or 
ſhoulder of a lancet. For this purpoſe, 
the upper eye-lid being ſupported by the 
hand of an aſſiſtant, and the under pal- 
pebra being ſecured by the fingers of the 
operator's left-hand, with the lancet in 
his right-hand, a number of ſlight ſcarifi- 
cations ſhould be made through the diffe- 
rent veſſels that ſeem to be moſt rurgid. 
In order to ſecure the eye properly, it has 
been adviſed ro have it previouſly fixed 
by a ſpeculum before attempting to ſcarify 
the veſſels. There is not, however, any 
occaſion for this precaution, as the eye may 
be always made ſufficiently ſteady for this 
operation, by gentle preſſure with the 
fingers in the manner directed; and be- 
ſides, 


TA 


* 
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fades, in this inflamed ſtate of the eye, the 
preſſure produced by a ſpeculum is very 
apt to do miſchief, 

To ſuch as have not ſeen this operation 
put in practice, it may perhaps appear to 
be too hazardous to be attempted by thoſ 
who are not much accuſtomed to it ; bu 
a very moderate degree of ſteadineſs ren 
ders it very eaſily and ſafely practicable 
All the veſſels intended to be cut, being 
freely divided, bathing the eye in wam 
water is the mwſt effectual method of en- 
couraging the diſcharge. 

In the ame manner, ſcarifications d 
this kind may at times be uſefully en- 
ployed in removing inflammatory affec- 
tions of the eye - lids; and the fame 16 
medy may now and then, perhaps, be uſa 
with advantage in fler affe@tions dd 
other parts. 

Among other methods that have been 
propoſed for ſcarifying the blood · velieh 
of the eye, the beards of rough barley 
were: at one period much extolled, and 
are fill 2 by ſome individuals 
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By drawing them over the ſurface of the 
eye, in a direction contrary to the ſharp 
ſpiculæ with which they are furniſhed, a 
conſiderable diſcharge of blood is thereby 
produced. But the pain attending this 
operation is exquiſite; and as it does not 
poſſeſs any ſuperior advantage to the me- 
thod with the lancet, it is now falling into 
general diſuſe. 

we have thus finiſhed the conſideration 
of the various means employed in ſurgery 


far evacuating blaod from the ſyſtem; and 
as the diſorder termed Aneuriſm is fre- 


quently produced by an unguarded manner 


of performing one of the operations we 
have juſt been defcribing, the farther con- 


ſideration of this ſubject cannot, we think, 
be any where more properly introduced 
than in this place, where one of the prin- 


cipal cauſes tending to produce it has been | 


ſo "Hey, treated of, 
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General Remarks on Aneuriſms. © 
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| | cor 

THE term Aneuriſm, was originally vat 

meant to ſignify a tumor farmed by ſe 

the dilatation of the coats of an artery; but tres 

by modern practitioners, it is made to ap- aan 

ply not only to tumors of this kind, but Wi © 

to ſuch as are formed by blood effuſed from e. 

arteries into the contiguous parts; a cir- os 
1 . 


cumſtance 
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zumſtance which may happen either from 
an artery being punctured with a ſharp in- 
ſtrument, or from a rupture of its coats 
produced by any other cauſe. 
The firſt ſpecies of the diſorder, viz. thac 
which depends on an extenſion or dilata- 
tion of the coats of an artery, has been 
denominated the True Aneuriſm; and the 


| latter; of that which proceeds from an effu- 


ſion of arterial blood into the ſurrounding 
parts, has been commonly termed the Falſe 
Aneuriſm. | | 

As the introduction of new appellations 
frequently tends to produce confuſion, ne- 


courſe of the preſent work, that any inno- 
vation of this kind is made. In the pre- 
ſent inſtance, however, as the nature and 
treatment of the diſorder may be rendered 
more clear and diſtint by a change of 
terms applied to the different ſpecies of 
aneuriſm, an attempt of this kind may; 
for ſuch a reaſon, it is hoped, be made 
vichout any impropriety. | 

M 2 In 


ceſlity alone can juſtify the attempt; and 
accordingly it will rarely happen, in the 
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In that ſpecies of the diſorder depend- 
ing upon the dilatation of an artery, a 
the tumor is always circumſcribed, and 
contained within coats peculiar to itſelf, it 


may therefore properly enough be termed 


the Encyſted Aneuriſm; and the other, 
from the ſwelling ſpreading extenſively 
over the neighbouring parts, may with 
equal propriety | be termed the Diffuſed 
Aneuriſin. 

As theſe two ſpecies of the di ſorder arc 
very different from one another, not only 
in their cauſes, appearance, and effeds, 
but even in the treatment neceſſary tor 
their removal; it will be proper, therefore, 


to enter into a ſeparate conſideration of 


each of them. | 
In the true or encyſted aneuriſm, when 
externally ſituated, the tumor when firlt 
obſerved is commonly very ſmall. and cir- 
cumſcribed ; the ſkin retains its natural 
appearance; when preſſed by the fingers, 
a pulſation correſponding with that of the 
artery below is evidently diſtinguiſhed; 
and with very little force the congzents of 
| | the 


Y 


n 


— ——— én „4, «% not. 


Sea. I. Of Anenriſins. "on: 


the ſwelling, while they are yet ſoft and 
fluctuating, may be eaſily made to diſap- 
pear entirely. 

If means properly calculated for the re- 
moval of the diſeaſe are not now put in 
pratice, or if upon trial they ſhould be 
found to fail, the ſwelling begins to in- 
creaſe, becomes more prominent, and con- 
tinues in a gradual manner to acquire a 
larger ſize. For a conſiderable time the 
ſkin and teguments retain their natural 
appearance; the patient does not complain 
of pain, not even on preſſure; the tumor 
continues of an equal ſoftneſs; and its con- 
tents are ſtill compreſſible, yielding con- 
ſiderably, and in general diſappearing en- | 
tirely on the application of preſſure. At | 
laſt, however, when the ſwelling becomes | 
very large, the ſkin loſes its ordinary co- | 
lour, becomes pale, and, in the more ad- 
vanced ſtages of the diſeaſe, even œdema- 
tous: The pulſation ſtill continues; but 
the tumor although ſoft in ſome parts, yet 
in others is firm, and cannot now be made 
to yield muck upon preſſure, part of the 
he | 44 contained 
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contained blood having in this Rage 
of the diſeaſe become hard by coagula- 


tion. 
The ſwelling continuing to increaſe, in 


 'a gradual manner it becomes more pain- | 


ful, and produces much diſtreſs; the ſkin 
turns livid, apparently verging to. a gan- 
grenous ſtate: at laſt, an oozing of bloody 
ſerum occurs from the reguments; and if 
a real mortification does not take place, 
the ſkin cracks in different parts; and now 
the force of the artery not meeting with 
ſo much reſiſtance as before, in a very 
ſhort ſpace of time, if the veſſel is large, a 


period is put to the patient's exiſtence, by 


the blood burſting out with ſuch violence 
as to produce almoſt inſtantaneous death; 


at leaſt in the larger arteries .of the trunk 


of the body, this is the ordinary event of 
all ſuch affections. In the extremities, 
however, the arteries are not ſo large as 
by their ruptu to be capable of produ- 
cing effects ſo immediately fatal; and be- 


fades, we can here, in general, by means 


of the tourniquet, be always certain of 
preventing 
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| 


preventing this ſudden termination of the 
diſeaſe. | 

In aneuriſmal affections of the larger ar- 
teries, the effects produced upon the neigh- 
bouring parts, by the conſtant pulſation 


and gradual augmentation of the tumor, 


are often ſurpriſing. The ſofter parts we 
might, d prigri, expect to yield to a very 
conſiderable extent; but the hardeſt parts 
of the body, probably from the very cir- 
cumſtance of their not being capable of yield- 
ing, evidently ſuffer more from the effects 
of this kind of preſſure, than either mem- 
branes, muſcles, or ligaments. Even the 
bones frequently undergo a very great de- 
gree of derangement, by the pulſation and 
diſtenſion of contiguous aneuriſms: Some= 
times they are ſeparated entirely from one 
another at the different joints: On ſome 
occaſions they are elevated much out of 
their natural ſituations; and in many in- 
ſtances they have been found entirely diſ- 
ſolved. | 
- Occurrences of this kind are not com- 
mon in any of the extremities, as it is the 
: . ſtrong 


* 
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ſtrong pulſation of the aorta only, or of 
ſome of the larger arteries at no great di- 
ſtance from the heart, that we can ever 
ſuppoſe ſhould be followed by ſuch con- 
ſequences. Now and then, however, ſimi- 
lar eſſects of an aneuriſm have been ob- 
ſer ved in the thigh, and ſuperior parts of 
the arm; even the bones of theſe parts 
having been found much affected by aneu- 
riſmal ſwellings of the neighbouring ar- 
teries. | | 
The appearance and termination, of en- 
eyſted aneuriſms, are in general very 
nearly as is here repreſented : One ex- 
ception, however, occurs in a particular 
ſpecies of the diſorder, which will after- 
wards be more accurately deſcribed. 
Various cauſes may be ſuppgſed neceſ- 
fary-to the production of encyſted aneu- 
riſms. 1. We know from daily expe- 
rience, that partial debility frequently 
occurs .in different parts of the ſyſtem; 
Thus, there is nothing more common 
than œdematous ſwellings of the extre- 
mities, - even in conſtitutions otherwiſe 
| healthy; 


. 
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healthy; and ſwellings of this nature, we 
juſtly ſuppoſe to depend moſt frequently 
on a local weakneſs of the parts in which 
they occur. Now, why may not a debi- 
lity of a ſimilar kind fall upon part of the 
arterial ſyſtem ? and, if ic fhould ever do 
ſo, we can eaſily ſee how in almoſt every 
inſtance it muſt neceſſarily terminate in 
aneuriſmal ſwellings : For the force of the 
heart continuing the ſame, if any parti- 
cular part of an artery has loſt its tone, as 
it is thereby rendered incapable of reſiſt- 
ing the pulſations of the heart, a yieiding, 
or dilatation of its coats, muſt at theſe 
weakened parts naturally enſue; and as 
ſoon as a morbid enlargement of its ca- 
vity is thus fairly commenced, as its 
power of reſiſtance will of courſe propor- 
tionally diminiſh, while at the ſame time 
the vis d tergo ſtill continues equally pow- 
erful, the farther increaſe of the ſwelling 
is a conſequence that muſt neceſſarily en- 

ſue. | 
This cauſe of the diſeaſe may be conſi · 
dered as the moſt frequent origin of aneu- 
riſms 


| * 
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riſms that do not evidently depend upon 
external injuries: All ſuch ſwellings as oe- 
cur in the courſe of the aorta, ſeem clear] 
to depend on this cauſe; as is in gener 
the caſe, indeed, with all ſuch as happen 
internally, in- whatever part of the body 
they may be ſituated, 

2. The external coats of an artery being 
deftroyed by a wound with any kind df 
inſtrument, a partitl weakneſs of the pan 
will be thus produced; and this muſt ren- 
der it liable to be ated upon to advantage, 
by the heart and other parts of the arterial 
fyſtem, in the ſame manner as if it had 
been previouſly debilitated by diſeaſe, 

In dilatations of an artery produced by 
this cauſe, the diſorder proceeds in the 
manner we have already deſcribed. The 
blood, from being ſtill confined within the 
coats of the artery, continues to form a 
circumſcribed tumor. In the beginning 
of the diſeaſe, the ſwelling is eaſily made 
to diſappear upon preſſure ; but on ad- 
vancing farther, part of its contents be- 
eome ſo firm by coagulation, as to render 

x 


Sed. I. Of Aneuriſms. 187 


it impoſſible to diſcuſs it by any degree of 
preſſure that can with propriety be applied. 
This ſpecies of the diſorder may now and 
then occur from other cauſes, but it is 
moſt frequently produced by blood-letting 
in the arm; by the lancer, after having 
paſſed through the vein, going ſo deep as 
to divide the external coats of the ar- 
tery. | 

3. A ſimilar effect has been ſometimes 
produced, by the matter contained in 
neighbouring ſores and abſceſles, proving 
ſo corroſive as to deſtroy the external co- 
verings of che contiguous arteries : When 


ſymptoms, it is evident, muſt ſucceed as if 
the outer-coars of the veſſel had been de- 
ſtroyed by a lancet or any other ſharp in- 
ſtrument. 5 | 

4- The: bones, muſcles, ligaments, &c. 
with which arteries are ſurrounded, all 
ſerve as a ſupport to theſe veſſels, ſo that 
it 18 not ſurpriſing that the deſtruction of 
any of theſe parts ſhould tend to the pro- 
duction of aneuriſms; and accordingly 
1n- 


this happens to occur, the ſame train of 
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inſtances have occurred, where affeQion; 
of this kind ſeemed evidently to depend 
on ſuch a cauſe; Indeed the firmneſs and 


| Rability of any ſet of parts naturally con- 


nected together, depends ſo much upon: 
found ſtate of the whole, that any one of 
them becoming weak and diſeaſed, pene- 
rally terminates in a diſeaſed ſtate of all or 
part of the remainder. In the thigh ot a 
patient where part of the muſcles and other 
ſoft parts had been deſtroyed by an ex- 


tenſive mortification, different aneuriſmal 


ſwellings occurred in the courſe of the fe- 
moral artery which had thus loſt part of 


its ſupport; and no other cauſe appeared 


to be concerned in their production. 

5. In blood-letting at the uſual place in 
the arm, it was already remarked, that at- 
teries are ſometimes wounded, by the lan- 
cet paſſing quite through the vein into the 
artery Below; and when the artery hap- 
pens to be directly in contact with the vein, 
the blood diſcharged from the orifice made 


in the artery, by paſſing directly into the 


vein, ſerves to keep up a communication 
| be- 
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between che trunk of the one, and a orig © 


cipal branch of the other. 

In this manner, a direct paſſage being 
produced between the artery and vein, 
and the coats of the latter not being ſuffi - 
cently firm for reſiſting the impulſe of 
the former, a preternatural dilatation of 
the vein is a conſequence that muſt neceſ- 
ſarily follow: A tumor accordingly is very 
ſoon produced, which is At firſt ſmall and 
circumſcribed, but by degrees it extends 
confiderably both above and below the 
orifice; not only along the courſe of the 
rein originally wounded, but, on ſome oc- 
caſions, all the veins lying contiguous come 
to be equally diſtended, 

This ſpecies of the diſeaſe was firſt ac- 
curately deſeribed by that celebrated ana- 
tomiſt Doctor William Hunter; and may 
with great propriety be termed the Vari- 
cole Aneuriſm. Since that period it has 
been frequently obſerved by different prac- 
titioners ; ſo that its nature is now very 
generally. underſtood. | 


Although the coats of the artery are 
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here ſuppoſed to be all cut fairly open, { 
as to produce an immediate diſcharge of 
blood; yet by the blood being contained 
within the cavity of the veins, this ſpecies 
of the diſeaſe. may with equal propriety 
be conſidered as encyſted as any of the 
preceding; and as the treatment of it co- 
incides much with that of other encyſted 
aneuriſms, the farther conſideration of the 
ſubject could not; it was imagined, be 
any where more properly introduced. 

- In this ſpecies of aneuriſm, the ſwelling 
is confined entirely to the veins. Soon at- 
ter the injury producing it has been recei- 
ved, the vein communicating immediate- 
ly with the artery begins to ſwell : ln # 
gradual manner, this enlargement be- 
comes more remarkable; and when any 
conſiderable” anaſtomoſis occurs near to 
the part affected, between it and the con- 
tiguous veins, theſe alſo become much 


enlarged. By preſſing upon this ſwelling 


of the veins, it may be made to diſappear 
entirely, the blood contained in them 
being in part puſhed forward in its courſe 

I | towards 
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towards the heart, while part of it may 
poſſibly be forced into che artery itſelf; 


and, when the tumor happens to be of a 
conſiderable fize, the blood, when it is thus 
forced out of it, is heard to make a very 


it occurs, is a very characteriſtic ſymptom 
of the diſeaſe; but as it is not met with in 
every caſe, it becomes neceſſary to point 
out particularly, ſuch circumſtances as 
more certainly ſerve. to diſtinguiſh this 
ſpecies of aneuriſm. 

In the, varicoſe aneuriſm there 1s a very 
fingular tremulous motion diſcovered in 
the dilated vein, attended with a perpetual 
hiſſing noiſe as if air was paſſing into it 
through a ſmall aperture. If a firm liga- 
ture be applied upon the under part of the 


| limb, immediately below the ſwelling, and 


be tied fo tight, as even to ſtop the pulſe 
in the under part of tie member, the ſwel- 


preſſure, returns inſtantaneouſly on the 
preſſure being taken off, and does not ap- 


pear to be in any degree affected by the K- 


gature 


fingular hiſſing kind of noiſe. This, when 


ling in the veins, on being removed by 
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gature below; which it undoubtedly would 
be, was it not for the direct communicz. 
tion between the trunk of the artery and 
correſponding vein. The ſwelling being 


removed by preſſing the blood forward t 
the heart, and a ſight preſſure being made 


with the point of the finger on the orifice 
in the artery, the veins remain perfectly 
flaccid, without any ſwelling whatever be- 


ing produced, till the preſſure is remored 


from the orifice, when they fill again in- 
mediately ; and this even happens, altlo 
the preſſure on the artery is not ſo firm a 


do ſtop the circulation in the under part of 


the limb. 

In the ſame manner, too, if the trunk of 
the artery be compreſſed above the orifice 
ſo as to ſtop the circulation effecualy, 
that tremulous motion and hiffing noiſe in 
the ſwelling: of the veins ceafgs inſtantl); 


and, if the veins are now empried by pref 
fate; they will certainly remain fo till the 


compreſſion upon the artery is removed. 
On ſome occaſions, too, it happens, that if 
two ligatures be applied, one an inch ot 

L | two 
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tro above, and the other as much below 
che ſwelling, and are made ſo tight, as to 
ſtop entirely the circulation of the blood 
in the tumor lying between them; if the 
ſwelling is now compreſſed, all the blood 
contained in it is made to paſs into the 
opening in the artery, from whence it in- 
ſtantly returns again on the preſſure being 
removed. This, however, does not al- 
ways happen; and its not doing ſo, is no 
proof whatever of that ſpecies of aneuriſm 
now under conſideration not actually exiſt- 
ing; for if all or ſeveral of the leading 
circumſtances of the diſeaſe which we have 
juſt enumerated ever take place, the nature 
of the diforder 1 is thereby rendered clear 
and evident. 

In addition to the other charaQeriſtic 
ſymptorns of the varicoſe aneuriſm, it may 
be remarked, that when it has continued 
for any length of time, ſo as to have 
produced a confiderable dilatation of the 
veins, che trunk of the artery above the 
orifice generally becomes preter naturally 


large, while the branches below become 
Vor I. N . pro- 
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gature below; which it undoubtedly would 
be, was it not for the direct communic. 
tion between the trunk of the artery and 
correſponding vein. The ſwelling being 
removed by preſſing the blood forward ty 
the heart, and a flight preſſure being made 
with the point of the finger on the orifice 
in the artery, the veins remain perfcdly 
flaccid, without any ſwelling whatever be- 
ing produced, till the preſſure is removed 
from the orifice, when they fill again in- 
mediately ; and this even happens, altho 
the preſſure on the artery is not ſo firm a 
to ſtop the circulation in the under part of 
the limb. * 

In the ſame manner, too, if the trunk of 
the artery be compreſſed above the orifice 
ſo as to ſtop the circulation eflectualh, 
that tremulous motion and hiſſing noiſe in 
the ſwelling: of the veins ceaſes inſtantly; 
and, if the veins are now emptied by pre 
fare; they will certainly remain ſo till the 
compreſſion upon the artery is remove, 
On ſome- occaſions, too, it happens, that if 
two ligatures be applied, one an inch ot 
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two above, and the other as much below 
the ſwelling, and are made ſo tight, as to 
ſtop entirely the circulation of the blood 
in the tumor lying between them; if the 
ſwelling is now compreſſed, all the blood 
contained in it is made to paſs into the 
opening in the artery, from whence it in- 
ſtantly returns again on the preſſure being 
removed. This, however, does not al- 
ways happen; and its not doing ſo, is no 
proof whatever of that ſpecies of aneuriſm 
now under conſideration not actually exiſt- 
ing; for if all or ſeveral of the leading 
circumſtances of the diſeaſe which we have 
juſt enumerated ever take place, the nature 
of the diſorder is n rendered elear 
and evident. 

In addition to the other charaQeriſtic 
ſymptoms of the varicoſe aneuriſm, it may 


be remarked, that when it has continued 


for any length of time, ſo as to have 
produced a conſiderable dilatation of the 
veins, the trunk of the artery above the 
orifice generally becomes preternaturally 


large, whlle the branches below become 
Vor. I. | N Pro- 
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proportionally ſmall; and of conſequence 
the pulſe in the under part of the member 
is always more feeble than in the ſound 
limb of the oppoſite fade. 

The reaſon of this laſt circumſtance iz 


. obviouſly this; that the blood, by finding 


a direct paſſage between the trunk of the 
artery and the principal branch of the 
correſponding vein, paſſes more readily 
in that way, than by the common courſe 
of circulation along-the under part of the 
member; ſo that the quantity of blood ent 


to the inferior extremities. of the artery 
being thus much diminiſhed, the pulli 


tion produced by it muſt of courſe become 
proportionally feeble: But why the ſupe- 


rior part of the artery ſhould be-enlarged, 


by the blood paſſing thus ſo ꝗirectly aud 
eaſily from it into the vein, is a circum- 
ſtance not ſo. eafily. accounted- for. The 
reſiſtance to the blood paſſing through the 


artery, is by this: diret communication 


between it and the vein very much dim: 
niſhed a and this has been ſuggeſted as the 
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eumſtance, of the reſiſtance to the paſſage 
of the blood being thus diminiſhed, we 
might more readily expect to have a very 
contrary effect. In other parts of the circu- 
ating ſyſtem, we frequently find, that re- 
ſiſtance to the paſſage of the fluids termi- 
nates in a dilatation of the containing veſ- 
ſels; and that ſwellings thus produced, can 


be removed by no other means than the re- 


moval of that reſiſtance which firſt gave riſe 
to them. Nothing that can be ſaid upon 
this ſubject, however, will afford much 
ſatisfation, as it is merely a ſpeculative 
point; and as it can have no great influence 
on the practical treatment of the diſorder; 
we ſhall not here attempt a farther inve- 
ſtigation of it. 
Having thus enumerated the ordinary 
appearances of the different ſpecies of en- 
ciſted aneuriſm, together with the various 
cauſes which are found to produce them, 
we ſhall now proceed to deſeribe the ſymp- 


toms and cauſes of the diffuſed aneuriſm, 
and ſhall conclude with the treatment of 


the various ſpecies of the diſeaſe. _ : 
N 2 The 
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The Diffuſed, or what is commonly terw- 
ed the Falſe Aneuriſm, conſiſts in a wound 
or rupture of an artery, producing, by the 
blood thrown our from it, a ſwelling, 
more or lefs diffuſed, in the contiguous 
parts. | 

Great bodily exertion has frequently 
proved an evident means of inducing 3 
rupture of very confiderable arteries ſeated 
internally: This we know to be particu- 
larly frequent in thoſe of the lungs, pro- 
bably from their being in that organ ſur- 
rounded with ſuch ſoft contiguous part 
as do not afford them much ſupport ; and 
probably from the contrary reaſon, that 
here the arteries are more firmly ſupport 
ed, ſuch accidents ſeldom or never occur in 
the external parts, where alone they could 
ever become the object of a ſurgeon's atten- 
tion. We ſhall therefore confine our deſcrip- 
tion of this diſorder, entirely to that kind 
of it which we know to be moſt frequently 
produced by a wound made directly into 
an artery, and which it is commonly in 
the power of art to relieve. 
OR: | When 


— 
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When treating of the conſequences of 


venæſection in the arm, wounding the 


contiguous artery was particularly men- 
tioned as one: In a few inſtances, by the 
treatment then pointed out, any bad effects 
which might otherwiſe occur from this 
circumſtance, will be entirely prevented 


by the wound in the artery healing with- 


ont any of the uſual conſequences being 
produced by it. Such happy terminations, 
however, of this accident, are exceedingly 


rare, and can never with any degree of 


certainty be depended on. 

When a punQured artery reſiſts the 
means employed for preventing the ordi- 
nary effects known to reſult from it, it will 


then for certain terminate in a ſwelling of 


the aneuriſmal kind; andf{the following is 
the uſual progreſs of the diſorder. 

A ſmall tumor, of about the fize of a 
borſe bean, generally riſes juſt at the ori- 
ice in the artery, ſoon after the diſcharge 
of blood has been ſtopt by compreſſion : 
At firſt the tumor is ſoft, has a ſtrong de- 
pree of pulſation, and yields a little upon 


Na N 
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preſſure. It is never, however, ſo com- 
preſſible as the ſwelling of an encyſted 
aneuriſm: For in the latter, except in the 
more advanced ſtages of the diſeaſe, the 
blood remains perfectly fluid, and there 
is a regular circulation of it through the 
whole cyſt; whereas, in the diffuſed aneu- 


riſm, the blood forming the tumor is at 


once extravaſated; and as in that (te 
it ſoon begins to coagulate, it is not long 
in acquiring a very bem degree of con- 
ſiſtence. 

In this ſtate of the diſorder, if the ſwell- 
ing be not 1mprgperly treated by the ap- 
plication of much. preſſure, it generally 


remains nearly of the ſame ſize for ſeve-' 


ral weeks, when it begins gradually to in- 
creaſe ; and if ſeated in the uſual place of 
blood- -letting in the arm, it proceeds ra- 
ther farther up than the orifice, and ex- 
tends rather more inwardly than towards 
the outer part of the arm, probably from 
the expanſon of the biceps maſcle not 
being there ſo firm and compact as in 
the external and under part af the arm. 

| | 4. | Thig 
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This enlargement of the tumor, too, pro- 
ceeds with much more quickneſs in ſome 
inſtances than in others, and on ſome occa- 
caſions the ſwelling is much more diffuſed 
ind extended than in others. 

Both theſe circumſtances, it is probable, 
depend upon the ſame cauſe. If the blood 
poured out by an artery, is thrown into a 
very lax cellular ſubſtance, we can eaſily 
ſuppoſe, that its increaſe will\not only be 
more rapid, but that the diffuſion of the 
tumor muſt for the ſame reaſon be much 
more conſiderable, than when the artery 
is immediately enyeloped by firm mem. 
branous or ligamentous parts, which do 
not ſo readily yield to the impulſe of the 
blood. There is, from this circumſtance 
alone indeed, ſuch a remarkable differ- 
ence in the progreſs of the diſorder, that 
in ſome inſtances ſwellings of this kind 
have been many months, nay even years, 
in arriving at any conſiderable ſize ; and 
on the . contrary, ſome inſtances have oc- 
curred of 'the blood from the orifice in 
the artery, being diffuſed over the whole 


0 8 arm 


200 Of Aneuriſms. Chap. IV. 


arm from the elbow up to the ſhoulder 
in the ſpace of a few hours from the ope- 
ration. 

A particular laxity of cellular ſubſtance, 
has undoubtedly, in all ſuch inſtances, 3 
great influence in promoting this rapid 
diffuſion of the extravaſated blood; but 
the ordinary practice in every caſe of a 
wounded artery, of applying very tight 
compreſſion, I am convinced, has allo a 
very great influence in producing the ſame 
effect. In addition to what was ſaid upon 
this point in the chapter on Blood-letting, 
I ſhall here juſt obſerve, that if it was pot- 
fible to produce a moderate degree of prel- , 
ſure upon the orifice in the artery alone, 
ſome ad vantage might now and then per- 
haps be derived from it; but in order to 
apply a degree of compreſſion ſufficient for 
producing any influence upon the artery, 
the principal veins in the limb muſt by the 
fame means be all ſo much acted upon, 3 
ta occaſion much obſtruction to the re- 
turn of blood from the correſponding ar- 
tery. And whatever tends in any degree 
{ ta 
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to obſtruct the refluent blood, muſt in 
an equal proportion diſtend the wounded | 
artery, and increaſe the quantity of blood 
which eſcapes by the orifice, Many ma- 
chines have indeed been contrived for pro- 
ducing a partial compreſſion upon the ar- 
tery without affecting the reſt of the limb: 
But however much theſe may have been 
extolled by their ſeveral inventors, yer 
none hitherto diſcovered anſwers the pur- 
poſe of compreſſing the artery, without at 
the ſame time tending greatly to ob- 
ſtrut the circulation in the veins; inſo- 
much that a great deal of miſchief has on 
different occaſions been produced by all of 

Whoever inclines to have recourſe to 
the uſe of theſe inſtruments, will find 
a variety of them delineated in Heiſter's 
lem of Surgery, and in Dionis and Plat- 
ner's works. 

Mr Dionis, an eminent French ſurgeon, 
although in caſes of wounded arteries he 
recommends the uſual practice of compreſ- 
hon, yet relates a caſe which happened to a 

ſurgeon 


ed an artery, the uſual method of tight 
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ſurgeon of his acquaintance, in which the 
bad effects produced by it were fo ſtrongly 
marked, as muſt convince any perſon of the 
general impropriety of ſuch a remedy, 
A ſurgeon having in blood-letting open- 


compreſſion was immediately employed 
By this means the diſcharge of blood ex- 
ternally was very ſoon ſtopped : But ſome 
blood continuing -to eſcape from the ori- 
fice in the artery, paſſed up towards the 
ſuperior part of the arm, which it filled 
to ſuch a degree, that on the operation for 
the aneuriſm, which was ſoon found ne- 
ceſſary, being performed, upwards of four 
pounds of coagulated blood was diſcharged 
from it; and for this purpoſe ir became 
neceſſary to lay the parts open along the 
whole courſe of the arm *. 

When, again, compreffion has not been 
applied to ſuch tumors, unleſs there is a 
very unuſual degree of ſoftneſs and laxity 
in the ſurrounding parts; the ſwelling pro- 
ceeds to increaſe in a more gradual man- 

* 27 ner: 
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ner: As it becomes larger, it does not, like 
the true aneuriſm, become much more 
prominent , but rather ſpreads and diffuſes 
iſelf into the ſurrounding parts: By de- 
grees it acquires a very firm conſiſtence; 
and the pulſation,” which was at firſt con- 
fiderable, always diminiſhes in proportion 
to this difference of conſiſtence, and to the 
increaſe which the tumor receives in point 
of fize; inſomuch, that in large aneuriſinal 
ſwellings of this kind, it ſometimes hap- 
pens, that the pulſation of the artery, is 
ſcarcely perceptible, 

In the firſt ſtages of the tumor, if the 
blood thrown out from the artery lies very 
deep, the ſkin preſerves its natural ap- 
pearance, and does not change its colour 
till the diſorder is much advanced. It fre- 
quently happens, however, that the blood 
1s at firſt thrown out with ſo much vio- 
lence, as to get into immediate contact 
with the ſkin; and when this occurs, the 
colour of the parts becomes inſtantly livid; 
| as if tending to a ſtate of mortification. A 
ſeal ſphacelus, indeed, has on ſome occa- 
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fions been induced where the extravaſation 
of blood has been conſiderable, and where 
the means beſt ſuited for its removal hay 
either failed or have been entirely ne. 
glected. | | 
It muſt be conſidered, however, as 3 
piece of unpardonable negligence, in any 
practitioner, to allow a patient, from thi; 
cauſe, to run that degree of riſk which a- 
ways attends mortification ; for the hazard 
attending the operation of the aneuriſm, iz 
in general trifling when compared with 
the danger accruing from an extenſive 
gangrene. | 
As the tumor in this ſpecies of the diſeaſe 
proceeds to increaſe, the patient, who du- 
ring the firſt ſtages of it did not complain 
of much uneaſineſs, is now much diſtreſſed 
not only with ſevere pains, but with ſtiff 
neſs, want of feeling, and immobility of 
the whole member : And theſe ſymptoms, 
continuing to augment, if the tumor 1s 
not previouſly operated upon, the tegu- 
ments at laſt burſt ; ang if the artery is of 
any conſiderable ſize, and if we have not 
3 | imme 
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immediate recourſe to effectual means for 


preventing it, death muſt for certain en- 
ſue, in conſequence of the very profuſe he- 
morrhagy which muſt thus be produced. 

Various cauſes were enumerated, as be- 
ing frequently under certain circumſtances 
productive of the encyſted aneuriſm; ſome 
variety occurs too of cauſes which termi- 
nate in the diffuſed ſpecies of aneuriſm, 

I. Violent bodily exertions may be con- 
ſidered as the moſt frequent cauſe of the 
rupture of arteries ſituated internally; but 
as theſe do not properly belong to a work 
of ſurgery, we ſhall not here enter at any 
length into their conſideration. 

Il. The corroſive matter of ſores and 
abſceſſes, by entirely deſtroying the coats of 
2 contiguous artery, may in this manner 
be productive of the diffuſed aneuriſm. 

III. The ſharp ſpiculæ of a fractured 
bone being puſhed into a neighbouring 
artery, have, on different occaſions, pro- 
duced aneuriſm. | ; 

IV. Violent blows have been known to 
produce aneuriſmal ſwellings of this kind. 

This, 
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This, however, can ſcarcely happen in any 
other ſituation than on the head, where the 
arteries lie more expoſed than in other 
parts to the effects of ſuch injuries, by 
their being here very thinly covered, aud 
from a blow in this ſituation acting with 
great advantage, by falling on the artery 
lying almoſt in cloſe contact with a fim 
hard body, the cranium. 

V. If che arterial covering of an encyſted 
CHE; {ſhould ever burſt before the ex: 
ternal teguments of the tumor, in that caſe 
the blood contained in it would diffuſe its 
ſelf into the contiguous parts; and in ſuch 
an event, the diſeaſe would no doubt be- 

come a real diffuſed aneuriſm. Such a 


occurrence, however, we have reaſon 1 
think, very rarely, if ever happens; fo, 


inſtead of the internal coverings of fuch 
tumors firſt breaking, ſo far at leaſt as! 
have had opportunities of obſerving, it i 
the very reverſe. The ſwelling going on 
to increaſe in a gradual. manner, the tegu- 
ments at laſt become ſo tenſe and over- 


Ne ne that they loſe their tone entirely; 
I 4 | the 
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the ſkin becomes ſoft and cedematous ; on 
ſome occaſions, it comes into a gangrenous 
Rate; and on others, although it retains its 
natural white colour, yet its uſual powers 
are as evidently deſtroyed as they ever are 
in the laſt ſtage of mortification. In this 
ſtate it generally remains for a longer or 
ſhorter ſpace of time, according to the 
ſtrength of the arterial pulſation below. 
At laſt, however, the ſkin begins to crack, 
and a thin ſerum oozes out; the edges of 
this ſmall fiſſure in the teguments gradually 
ſeparate from one another ; and the con- 
tents of the tumor having loſt a conſider- 
able part of their ſupport, the force with 
which they are impelled, by degrees be- 
comes too powerful for the remaining co- 
verings, which accordingly ſoon burſt, fo 
as to diſcharge their contents externally, 
without producing any effuſion among the 
neighbouring parts. | 

| ſhould therefore ſuſpeR, that aurhors 
in general have all along been under ſome 
miſtake on this point: The Eucyſted, or 
True Aneuriſm, as it is termed, has been 


always 
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or falſe ſpecies of the diſeaſe ; from wha 


ee rr non nn 1 
” ws 


 over»ſtretched ; the blood being ſoon there- 
after diſcharged outwardly, without pro- 
ducing any effuſion into the ſurrounding 


parts. As it has been alleged, however, by 


———— — AS woos 
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a poſſibility of this being the caſe,” I could 


cauſes of diffuſed aneuriſm. 
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always ſuppoſed in its laſt ſtages to bur} 
internally, and fo to produce the diffuſed 


has been ſaid, however, there is good reaſon 
to preſume, if ever it does happen, that i 
is at leaſt a very rare occurrence. The pro- 
greſs and termination of the encyſted aneu · 
riſm, in every caſe I have either ſeen, ot 
known well authenticated, has been ver) 
nearly as we have juſt deſcribed ; not by 
the arterial ſac firſt burſting, but by: 
rupture being produced in the extern! 
teguments after they have been greatly 


very reſpectable authors, that the contrary 
does now and then happen, and as there 1s 


not here avoid conſidering it as one of the 


VI. The moſt frequent cauſe, however, of 
this ſpecies of aneuriſm, are punctures with 
ſharp inſtruments, ſuch as ſwords, cutlaſſes, 


and 
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and particularly the lancet; which laſt may 
be confidered as having been productive of 
at- leaſt nine-tenths of all the aneuriſmal 
ſwellings that ever occurred. 

Under one or other of theſe heads, * 
moſt every circumſtance may be compre- 
bended, that can ever tend to the produc- 
tion of ſuch affections. 

On many occaſions, it has . 
nately happened, that tumors of the aneu- 


riſmal kind having been miſtaken for ab- 


ſceſſes and other collections of matter, 
their contents of courſe have been laid 
open by inciſion. The conſequences of fuch 
practice, may be more readily conceived 
than deſcribed. With a view to prevent 
ſach dreadful occutrences, it would be a 
'matter of very great importance to prac- 
titioners, to have ſuch a ſet of diagnoſtic 
{ymptoms of aneuriſm pointed out, as 
would with certainty determing the na- 
ture of the complaint. In the commence- 
ment of the diſorder, there is in general 
no great difficulty in determining, as the 

Vol. I. O pulſation 
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pulſation in the tumor is commonly ſo 

ſtrong, and other concomitant circum- 

ſtances tend ſo obviouſty to point out the 

nature of the diſeaſe, that little or ng 
| | doubt reſpecting it can ever occur; but, 
| in the more advanced ſtages of the diſeaſt, 
when the ſwelling has become very large, 
+ and has loſt its pulſation entirely, nothing 
| but a very minute attention to the previ 
ous hiſtory of the cafe can enable us to 
form a judgment of its nature. 

Thoſe ſwellings, with which aneuriſms 
are moſt likely to be confounded, are, fok 
encyſted tumors, ſcrophulous ſwelling, 
and abſceſſes containing either purulent 
or other matter, ſituated either imme- 
diately above, or ſo nearly in contact with 
an artery, as to receive the influence d 
its pulſation; and when any ſuch tumor 
happens to be nearly connected with at 
artery of conſiderable fize, the pulſation 
communicated to it is frequently found to 
be ſo very ſtrong and diſtin, as to rei- 

der it impoſſible from this circumſtance 
alone, 


A 
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alone, to form any juſt idea as to the na- 
ture of its contents. 


But there is one ſymptom which, when 


preſent, and when connected with a ſtrong 
pulſation in the tumor, may always lead 
us to determine with a great degree of 
certainty, that the ſwelling is of the aneu- 
riſmal kind; and it is this; the contents 
of the tumor being made eaſily to diſap- 
pear upon preſſure; at the ſame time that 
they return inſtantaneouſly on the com- 
preſſion being removed. But although the 
preſence of this circumſtance, when con- 
nected with other characteriſtic ſymptoms 


of aneuriſm, may lead us to conclude, 


that every tumor ts of that nature in which 
theſe happen to be combined, yet the 
want of it ought by no means to convince 
us that it is not of that kind; for it very 
frequently happens, particularly in the 
advanced ſtages of aneuriſms, that their 
contents become ſo firm and compact 
thag no effect whatever is produced upon 
them by preſſure. Upon the whole, there- 
fore, as in many inſtances of this diſcaſe, 

1 no 
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no certainty whatever can be obtained y 
to 1ts real nature, in all ſuch caſes where 
there is any conſiderable degree of doubt, 
practitioners ought to lay it down as an 
eſtabliſhed rule, to proceed as if the tumor 
was in reality of the aneuriſmal kind. By 
adhering to this rule, they may perhaps 
in a few inſtances be dererred from open- 
ing tumors of an ordinary nature, which 
they may afterwards find might have been 
laid open with ſafety; but any leſſer in- 
convenience that may thus be occaſtoned, 
will be much more than compenſated, if 
even in a ſingle inſtance, a ſurgeon be ſaved 
from thoſe diſagreeable reflections which 
he muſt experience if he ſhould have the 
misfortune to open an aneuriſm inſteadof 
a collection of matter. AS 

But ir is in the trunk of the body only, 
it muſt be obſerved, or in the neck, axilla 
upper part of the thigh, or groin, that ſ 
much caution in the treatment of tu- 
- mars of this doubtful nature can be evet 
neceſſary. For when ſituated on the ut 


der part of any of the extremities, or even 
00 
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an any acceſſible part of the head, as in 
ſuch caſes, when the ſwellings have pro- 
ceeded to any conſiderable ſize, the ope- 
ration for the aneuriſm ought always to be 
performed, ſo there can never in ſuch cir- 
cumſtances be any 1mpropriety in having 
recourſe to it; for if, on laying the tumor 
| open, it is found to be of the aneuriſmal 
kind, we are poſſeſſed of a very certain 
method of ſaving the patient from imme- 
diate danger, namely, the application of 
the tourniquet. 

In forming a prognoſis in caſes of aneu- 
riſm, three important circumſtances chief- 
ly require our attention. The manner in 
which the diſeaſe appears to have been 
produced: The part of the body in 
which the ſwelling is ſituated: And laſtly, 
the age, and habit of body, of the pa- 
tient, 

If an aneuriſm has come forward in a 
gradual manner, without any apparent 
injury having been done to the part, and 
without having ſucceeded to any violent 
an WJ bodily exertion ; there will then be great 
on Q3 reaſon 
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For it has been found in different inſtances, 
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reaſon to ſuppoſe, that rhe diſeaſe depend; 
upon ſome paralytic or other general af- 
fection either of the trunk of the veſſel in 
which it occurs, or perhaps of the whole 
arterial ſyſtem; ſo that no great ſuccels i; 
to be expected from any means to be at- 
tempted for the parient's relief ; for the 
operation of the aneuriſm being performed 
on the part affected, there would be much 
reaſon to ſuſpect that the ſame cauſe which 
originally produced it here will have the 
effeck of producing ſimilar dilatations in 
other parts of the artery : Whereas, there 
is great reaſon to expect, if the tumor has 
evidently ſucceeded to a bruiſe, puncture, 
or other external accident, that the opera- 
tion will be attended with complete ſucceſs, 
provided the circulation of the part is not 
altogether deſtroyed by the ligature to be 
put upon the artery. 

In that ſpecies of the diſorder we have 
termed the Varicoſe Aneuriſm, we may ge- 
nerally venture on a more favourable prog- 
noſis than in any other kind of aneuriſm: 


that 
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that the aneuriſmal tumor does not here 
proceed fo rapidly as in other caſes; that 
as ſoon as it gets to a certain length, it does 
not afterwards acquire much additional 
fize; and that any inconvenience produ- 
ced by it may be ſuſtained with tolerable 
caſe for a great number of years. 

It is in this circumſtance alone, we muſt 
obſerve, that any advantage occurs in the 
treatment of aneuriſms from Dr Hunter's 
diſcovery of this ſpecies of the diſeaſe : 
And a very important diſcovery it is; for 
by means of it, a patient may be ſaved, 
not only from a very painful operation, 
but from that great degree of riſk which 
muſt always attend the deſtruction of the 
principal artery of a limb. In the event of 
a ſwelling of this nature arriving at ſuch 
a fize as to produce much real diſtreſs, the 
operation ought no doubt to be had re- 
courſe to; but, ſo long as any inconvenience 
ariſing from it can be eaſily ſubmitted to, 1 
the hazard which almoſt always attends 1 
| this operation, and-which nothing but ne- Mt 
1 | 04 ceſſity 
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ceſſity ought to indicate, ſhould h 
be avoided *. 

The ſituation of the tumor is the next 
circumſtance of importance requiring our 
attention. When an aneuriſmal ſwelling 
is ſo fituared, that no ligature or effeQuil 
compreſſion can be applied for putting a 

ſtop 


* In Volume II. Art. XXXVI. of London Medica 
Odſervations, two caſes are related of the varicoſe aneu- 
riſm, by Dr Hunter. One of them at that time was of 
fourteen years ſtanding, and the other had ſubſſted 
for five years, without being product ive of any neceſ 
fity for having recourſe to the operation. And in 
Vol III. of the fame work, Art. XIII. a fimilar cafe of 
five years duration is related by Dr Cleghorn. 

As it has been alleged by ſome practitioners, thi 
no advantage reſults from the diſcovery of this ſpe- 
cies of aneuriſm, from their ſuppoſing that the uſual 
operation is as neceffary in it as in any other varie) 
of the diſeaſe ; and as in different inſtances the opt- 
ration has wal put in practice even in the incipient 
ſtages of the diſorder, where no real neceſſity we think 
could occur for it; it therefore becomes a matter 
of fuch importance as to merit a very attentive ex 
mination ;; and it is with much ſatisfaction that [ 
communicate the following facts, as they tend to 


eſtabliſh as à certainty, that in the varicoſe aneuriſn, 
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ſtop to the circulation 1n the part, if the 
artery be large, there would be the utmoſt 
hazard 


the uſual operation of obliterating the cavity of the 
artery, is ſeldom, if ever, neceſſary. 

In aletter I am favoured with from Dr Hunter, he 
ſays, é The Lady in whom I firſt obſerved the vari- 
coſe aneuriſm is now living at Bath in good health; 
and the arm is in no ſenſe worſe, although it is now 
thirty-five years ſince ſhe received the injury.” And 
the Docter farther obſerves, that he never heard of 
the operation being performed for the varicoſe aneu- 
riſm that was known to be ſuch, 

In a letter from Dr William Cleghorn of Dublin, I 
am informed, that the caſe of varicoſe aneuriſm above- 
mentioned, as related in the 3d Volume of London 
Medical Obſervations, remains nearly in the ſame ſtate 
as at the time that account of it was made out, which 
was at leaſt twenty years ago; only that the veins are 
rather more enlarged. The patient recovered, and 
the limb became nearly as ſtrong and ſerviceable as 
the other. The man has all along continued his bu- 
lineſs of ſhoemaker, and has lately recovered from a 
ſprain i in the affected arm, which he received in lift- 
ing a heavy burden. 

In a letter from Mr Pott, whoſe opportunities for ob- 
lerration are great, he ſays that he has met with three 
different inſtances of this ſpecies of aneuriſm, and that 
pe operatian never became neceſſary in any of them. 
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hazard in opening it; as the patient, in all 
probability, would loſe more blood than 
his ſtrength could bear, before the artery 
could be ſecured. In aneuriſms ſo ſituated, 
therefore, particularly on any part of the 
trunk of the body, on the neck, axilla, or 
groin, there can never be any good foun- 
dation for a favourable prognoſis. On the 
contrary, indeed, in ſuch fituations, the 
greateſt danger is always to be apprehend- 
ed: Far the force of the arterial pulſation 
will at laſt certainly overcome the reſiſt- 
ance of the coats with which the tumor i; 
ſurrounded; and in ſuch an event, the moſt 
fatal conſequences are to be apprehended. 


la 


Among other inſtances. of varicoſe aneuriſm which 
have appeared here, a young man from Paiſley, who 
had the misfortune to meet with it ſeveral years ago, 
was examined by different ſurgeons of this place. 
The diſeaſe was very clearly marked, and no operation 
was adviſed. In a letter from Mr Hamilton pro- 
feſſor of Anatomy in Glaſgow, I am informed, that 
this man is now ſerving in the Navy, where he under- 
goes great fatigue without any inconvenience from 


. the aneuriſm, although it is now of thirteen yea 


ſtanding. 
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In the upper parts of any of the extre- 
mities, roo, where all the arterics of the 
limb are centered in one common trunk, 
the ſucceſs of the operation for the aneu- 
riſm muſt always be doubtful. But al- 
though this is undoubtedly the caſe in the 
ſuperior” parts of the extremities, yet in 
lower ſituations of the ſame parts, even the 
principal artery of the limb may be ope- 
rated upon with a very fair proſpect of 
ſucceſs; for after the great artery of a mem- 
ber has crept along the upper part of it, 
a number of ſmall branches are always 
ſent our, which anaſtomozing not only 
with fimilar branches below, but by their 
means with the under part of the large ar- 
tery itſelf, rheſe, in the event of the com- 
mon trunk from whence they ſprung be- 
ing deſtroyed, come to dilate to ſuch an 
extent as to carry on the circulation in the 
inferior part of the limb much more com- 
pletely than could d priori be expected. 
We would not naturally ſuppoſe, after the 
principal artery of a part has been obli- 
terated, that the circulation would there 
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be afterwards carried on with any tolerable 
degree of force; and yet numberleſs in- 
ſtances have occurred of the large brachial 
artery being completely deſtroyed by liga- 
ture, without being productivqͥ of much 
inconvenience to the parts below; and the 
ſame circumſtance has alſo happened, 
where the operation for the aneuriſm has 
been performed on the trunk of the great 
femoral artery *. 
From what has been ſaid, therefore, it 
| muſt 


In one caſe, the operation for the ancuriſm wa 
performed with the moſt. complete ſucceſs, on th; 
trunk of the femoral artery, about two hand-breadths 
from the groin, by the late Wr Hamilton profeſſor ct 
Anatomy in Glaſgow. And what rendered this caſe 
more remarkable, was, that after the trunk of the large 
artery was ſecured by the ligatures, it was neceſſary to 


perform the operation again upon a ſmall branch of 


an artery which had been wounded, even farther up 
than the principal trunk. 

For ſome time after the operation the limb remained 
colder than the other, and it was upwards of a week 
before any pulſation could be felt in the artery at the 
ankle. In two months from the operation, the wound 


| was completely healed, and the circulation and heat 


returned 
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muſt appear, that when an aneuriſm is ſo 
ſituated, that compreſſion cannot be applied 
ſo as to ſecure the patient from the loſs of 
much blood when the artery is laid open, 
the operation ſhould not be attempted; and 
in ſuch caſes the prognoſis ought certainly 


to 


returned; and in a ſhort time thereafter, the patient 


had fo far recovered the uſe of his limb, as to be able 


to take very violent exerciſe. 

Theſe particulars I thought it right to communi- 
cate, as the caſe of this patient is one of a very few 
well authenticated inſtances, of this operation having 
been attempted on the femoral artery ſo near to its 
origin; and the ſucceſs attending it ſurely points out 
the propriety of having recourſe to the operation, in 
every aneuriſm of theſe parts that does not evidently 
ariſe from a general debility of the coats of the artery. 
And as I am favoured with this account of the caſe 
from the preſent profeſſor of Anatomy in Glaſgow, 
Mr Hamilton, ſon to the late profeſſor, its authenti- 
city may be depended on. 

In Vol. III. Article XII. of the London Medical 
Obſervations, 'there is another inſtance related of the 
operation for the aneuriſm having been performed on 
the trunk of the femoral artery, by Mr Burchal ſur- 
geon in Mancheſter ; the patient recovered, and the 


limb became nearly as ſtrong and as ſerviceable as the 


other. 
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to be very unfavourable. And on the 
contrary, whenever an aneuriſm, produced 
by external violence, is ſeated on any of 
the extremities, where we are ſure of com- 
manding the circulation, the operation 
ought always to be undertaken, as ſdon a; 
from appearances, there is the leaſt reaſon 
to ſuſpect that the tumor if left to itſelf 
might burſt ſo as to endanger the life of 
the patient. | 
- The ſucceſs of this operation, "TOI 
in a great degree upon the probable chance 
there is for the circulation afterwards go- 
ing on in the under part of the member, 
our prognoſis, in every caſe of aneuriſn, 
ought, ceteris paribus,, to be more or [els 
favourable, according as the diſorder i 
ſeated higher or lower on the different ex- 
tremities: For the riſk of the circulation 
being hurt by it, is always in proportion 
to the height of the tumor; according 3 
it is higher or lower, this riſk is always 
increaſed or diminiſhed. © 
But laſtly, whetheran aneuriſm has been 
produced by an external injury, or by tbe 
I effecis 
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effects of internal diſeaſe, and whatever 
may be its ſituation, the habit of body and 
age of the patient ought to have a conſi- 
derable influence, in determining the opi- 
nion of practitioners as to the effects to be 
expected from the operation. In no opera- 
tion, indeed, that we are acquainted with, 
are the advantages derived from health and 
youth more conſpicuous than in this; for 
in che earlier periods of life, all the ſofter 
parts accommodate themſelves much more 
readily to the circumſtances attending any 
great change that may take place, than they 
ever do in the more advanced ſtages of life: 
In old age, all the animal fibres have acqui- 
red ſuch a degree of firmneſs and ſolidity, 
as to be rendered almoſt incapable of diſten- 
tion; and this ſeems to be particularly the 
caſe with the arterial ſyſtem, ſome parts of 
which are often known to proceed even to 
a ſtate of oſſification: So that at this period 
of life, we may readily ſuppoſe the ſmaller 
arteries to be rendered altogether incapable 
of that degree of diſtention neceſſary for 
ſupplying the want of the principal artery 
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of a part, and which in the more early 
periods of life they might with great eaſe 
have admitted of, 

This operation having been performed 
with various degrees of ſucceſs, even where 
the aneuriſmal tumors were apparently in 
every reſpect ſimilar both as to ſituation 
and other circumſtances, various reaſon 
have been ſuggeſted to account for this, 
With ſome the operation has ſucceeded, 
even under circumſtances apparently more 
unfavourable, than with others where i 
failed. Thus it has been known to au- 
ſwer, as we have lately remarked, ſeveri 
inches above the knee, when the trunk of 
the femoral artery was for certain taken 
up by the ligature ; and in others, it ha 
failed when done in the ham: That is, in 
the former, the circulation in the under 
part of the leg was {till preſerved, and the 
patients recovered; while in the latter, 
where ſucceſs might more readily hare 
been expected, the limbs remained cold 
after the operation, no return of circuh- 
tion took place, mortification at laſt was 
induced, and the patients died. 
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Fora this variety of ſucceſs attending it, 
we find very contradictory opinions held 
forth reſpecting this operation. While one 
condemns it as being never productive of 
any good, except in the very extreme parts 
of a member; others aſſert, that even the 
largeſt artery of a limb may be operated 
upon with great probability of ſucceſs. 
This contrariety of opinion, however, 
may, I think, be eafily explained, by what 
has been ſaid above reſpecting the age and 
habit of body of thoſe on whom the ope- 
ration is performed; for, to the different 
powers of diſtention with which the arte- 
rial ſyſtem is endowed at different periods 
of life, the good or bad ſucceſs attend- 
ing it may with ſufficient reaſon be attri- 
buted: 80 that, although in an old in- 
firm *perſon, it may have been found to 
fall perhaps in the under part of the leg 
or arm, this ſhould by no means deter us 
from having recourſe to it, even in much 
higher ſituations, by patients hat are e 
and health. 
Having thus conſidered the aſual appear- 
You, I. FI anoes 
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ances and cauſes of aneuriſm, together with 
the grounds upon which a juſt prognoſſs 
is to be formed, we ſhall now eee to 
the method of cure. | 


ö E e . ' SEGTION II. 
"WM . Of the Treatment of + A Pain Ms, 


N every: caſe of aneuriſm the uſe of pte. 
ſure has been indiſcriminately recom- 
mended, not only in the incipient period of 
the diſeaſe, but even in its more advanced 
ſtages. In a former chapter on Blood · letting, 
as well as in ſome parts of this, different 
opportunities occurred for introducing the 
conſideration of this ſubject: To theſe we 
muſt now refer; and ſhall at preſent 2 
tend to ſuch points only as were not befor 
ſo particularly entered into. 

In the diffuſed. or falſe aneuriſm preſ- 
fate has been univerſally adviſed, not only 
with a view to diſſipate the ſwelling als 
ready induced, but in order to produce: 
reunion of the wound in the artery: Me 
have already made it appear, however, 4 


the 
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che artery alone, without at che ſame time 
affecting the veins; and as this circum- 
ſtance, by producing an increaſed reſiſt- 
ſtance to the arterial pulſations, muſt un- 
doubtedly force an additional quantity of 
blood to the orifice in the artery, that 
therefore no advantage is to be expected 
from it; but, on the contrary, that on 
many occaſions there is reaſon to ſuppoſe it 
has been productive of bad conſequences. 
gut although preſſure ought never to be 
attempted in any period of the diffuſed 
aneuriſm, yet in ſome ſtages of the other 
ſpecies of the diſeaſe, it may be often ap- 
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e plied with advantage. 

- - In che early ſtages of encyſted aneuriſm, 
e while the blpod can be yet preſſed entirely 
| out of the ſac into the artery, it often hap- 
{ pens, by the uſe of a bandage of ſoft and 
V ſome vy hat elaſtic materials, properly fitted to 
| thepart, that much-may be done inprevent- 


mg che ſwelling from receiving any degree 
of increaſe; and on ſome occaſions, by the 
continued ſupport thus given tothe weaken- 
ed _ complete cures have been at laſt- 

85 P 2 obtained: 
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obtained. In all ſuch caſes, therefore, par- 
ticularly in every inſtance of the varicoſe 


aneuriſm, which we have already endea- 


voured to ſhow can very feldom require the 
uſual operation, much advantage may be 
expected from moderate preſſure. 

But although preſſure to a certain degree 


has frequently in caſes of encyſted aneu- 


riſm proved very uſeful, it ought never to 
be carried to any great length; for tight 
bandages in all ſuch affections, by produ- 
cing an immoderate degree of reaction in 
the containing parts to which they are p- 


plied, inſtead of anſwering the purpoſe for 


which they were intended; have evidently 
the , contrary effect. Moderate comprel- 
ſion, therefore, is more eligible than a great 
degreeof it; and indeed the greateſt length 
to which preſſure in ſuch caſes ought to go 
ſhould be, to ſerve as an eaſy ſupport to the 
parts affected, and no farther. 
. While at the ſame time we have recourl 
to this remedy. of compreſſion, other means 
ought not to be omitted: The patient 
ſhould be kept upon a low diet; when ne- 
cellar, 
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- ceſſary, ſome blood ſhould be evacuated ; 
the bowels ſhould be kept lax; and all vio- 
ent exerciſe, particularly of the part af- 
feed, ſhould be carefully guarded againſt. 
In the latter ſtages of aneuriſm, when much 
tenſion and pain are induced, opiates are 
found very uſeful; and in many ſuch ail- 
ments they are the only claſs of remedies 
from which any relief is obtained. 

The treatment here recommended ap- 
plies to every aneuriſm not intended to be 
operated upon; but it is particularly proper 
in all ſwellings of this kind ſituated on the 
trunk of the body and other parts where 
the operation is inadmiſſible. In ſuch fi- 
tuations, indeed, an eaſy ſupport by means 
of gentle compreſſion, a low diet in order 


repeated blood - lettings when plethora ac- 
tally exiſts; a total abſtinence from exer- 
ciſez and the uſe of opiates when indicated 
by pain; are the only remedies from which 
much benefit is to be expected. 

Having thus pointed out the different 
remedies to be employed where the opera- 
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tion is either not conſidered as proper, or 
where it is rendered inadmiſſible by the ſi- 
tuation of the ſwelling, we ſhall now pro- 
ceed to deſcribe the operation itſelf, on the 
ſuppoſition of its having become neceſlary, 
either when the means recommended for 
the previous treatment of the diſorder hare 
failed, or when the tumor has made too 
great progreſs before er aſſiſtance waz 
procured. 

The firſt ſtep in this, . ought to 
he. to obtain a full command of the cir- 
culation in the inferior part of the-member 
by means of the tourniquet applied abo 

This being effected, the patient ſhouldbe 

ſo placed, that the diſeaſed limb, on being 
ſtretched on a table, is found to be of: 
proper height for the ſurgeon, who, as ils 
operation 1s generally tedious, ought to be 
ſeated. The limb being in this ſituation 
properly ſecured by an aſſiſtant, the ope- 
rator is now with a ſcalpel to make an in- 
ciſion through the ſkin and cellular ſub- 
ſtance, along the whole courſe of the tw 
mor; and as it is a matter of much impor: 
tance to have. a ſyfficient command of ſpace 
fol 
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for the remaining parts of the operation, 
it is even of uſe to carry this external in- 
ciſion about half an inch both above and 
below the extremities of the ſwelling: No 
miſchief can occur from the firſt inciſion 
being made very free and extenſive; and [ 
haye ſeen different inſtances of the opera- 
tor being much embarraſſed in the ſubſe- 
quent ſteps. of the operation, by too much 
timidity or perhaps e * in this 
part of it. 

This being done, By ann method is, 
toproceed in a very ſlow, cautious manner, 
diſſecting away one layer of the membrane 
after anather, till the artery itſelf is laid 
bare: In this manner the operation is 41- 
ways rendered exceedingly tedious, as the 
thickneſs of parts with which the artery is 
found covered, is often really aſtoniſhing, 
by one layer of a membranous ſubſtance 
1 been formed after another, from 

ze coagulable lymph of the blood con- 
tained in the tumor. In reality, however, 


there is no neceſſity for this degree of 


caution, as the operation may in the fol- 
owing manner be equally well performed, 
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in a much ſhorter ſpace of time, and with 
much leſs pain to the patient. 

As ſoon as the external inciſion has been 
made in the manner directed, ſo as to divide 
the ſkin and cellular ſubſtance, all the & 
fuſed blood ought to be wiped off by mean; 
of a ſponge; and the ſofteſt part of the 
tumor being diſcovered, an opening ought 
there to be made into it with a lance; 
large enough for admitting a finger of the 
operator's left hand. This being dong, 
and the finger introduced into the cavity 
the tumor, it is now to be laid open from 
one extremity to the other, by running: 
blunt · pointed biſtoury along the finger 
from below upwards, and afterwards from 
above downwards, ſo as to lay the wholt 
cavity fairly open. In Plate VII. fig. 1, 
there ĩs an exact repreſentation of this bi- 
ſtoury, with a curve much leſs than uſu, 


_ as a very flight concavity anſwers ct!) 
purpoſe, and FIR « gre 


er degree of curvature. 
The cavity of the tumor being thus lid 
een blood 1 
now 
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now to be taken out: For which purpoſe, 
2 number of inſtruments, particularly 
ſcoops, have been invented by different 
operators; but no inſtrument anſwers this 
intention ſo effectually, and with ſo much 
eaſe to the patient, as the fingers of the 


| operator; who having in this manner re- 


moved all the coagulated blood, together 
with thoſe tough membranous filaments 
commonly found here, rhe cavity or the 
tumor is now to be made quite dry, and 
cleared of the blood which gn the firſt 
opening of the ſwelling is diſcharged into 
it from the veins in the inferior part of the 
member; and this being effectually ac- 
compliſhed, the tourniquet muſt be made 
perfectly flack and eaſy, in order to diſcover 
not only the artery 1tfelf, but the opening 
into it from whence the blood collected in 
the tumor has been all along diſcharged. 
This being done, the next point to be 
determined, is, the manner of prevent- 
ing any farther effuſion of blood into 
the aneuriſmal ſac. Various means have 
been propoſed for accompliſhing this; 

5 "A but 


2 34 Of Aneuriſms. Chap. IV, 


but the effects of all of them may be 
29-24 edt under the three following 
heads. 


I. The effects of ligature upon a large 


artery, having in ſomeinſtances occaſioned 
the loſs of the inferior part of the member, 
it was long ago propoſed, that fo ſoon x; 
the opening into the artery has been diſ- 
covered, inſtead of applying a ligature 


round it; which for certain is to obliterate 


its cavity entirely, a piece of agaric, vi- 
triol, alum, or any other aſtringent ſub- 
ſtance; ſhould be applied to the orifice, in 
order if poſſible to produce a reunion of 
its ideas. 20 

II. Upon the ſame . with the 
preceding, viz. that of ill. preſerving the 
circulation in the artery, it was ſeveral 
years ago propoſed by an eminent ſurgeon 
of Newcaſtle, Mr Lambert, that the orifice 
in the artery ſhould be ſecured by means 
of the twiſted future. A {mall needle 
being puſhed through the edges of the 
wound, they are then directed to be drawn 
i dean 1 a thread properly twiſted 


3 round 
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round the needle, in the manner formerly 

adviſed when treating of ſutures 
Strong objections, however, occur to 
both of theſe methods. In the firſt place, 
no aſtringent application with which we 
are acquainted, is poſſeſſed of ſuch powers 
as to deſerve much confidence; for, al- 
though different articles of this kind have 
on various occaſions proved a means of 
putting a temporary ſtop to hemorrhagies, 
yet there are very few inſtances properly 
authenticated, of their having produced 
any permanent advantage. In almoſt 
every inſtance in which they have been 
uſed, che hemorrhagy has recurred again 
and again, fo as to prove very diſtreſſing, 
not only to the patient, but to the practi- 
toner in attendance; ſo that from this 
want of ſucceſs, little or 15 attention is 
now paid to remedies of this kind i in ordi- 

nary practice. 

With ſee to Me Lemlicrth method 
of erden the orifice in the artery, it is 
| certainly 


* Vide London Medical Obſervations, Vol. II. Ar- 
ice XX. i 
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certainly a very ingenious propoſal, and 
would in all probability, at leaſt in moſt 
inſtances, prove an effectual ſtop to al 


farther diſcharge of blood; but as it hs 


| hitherto, at leaſt ſo far as I'have heard, 
been only attempted in one inſtance, far- 
ther experience of its effects is neceſſary 
before it can with propriety be either 
rejected or approved. But if in ſuch 
a matter reaſoning may be indulged, 
we. would beg leave to obſerve, that two 
material objections oceur to this prac- 
tice. One is, | that in the operation for 
the aneuriſm, in almoſt every inſtance, a 
very few only accepted, the artery lies at 
the back part of the tumor; (6 that when 
all the collected blood is removed, there i 
ſuch a depth ↄf wound, chat it muſt be 
always a very difficult matter, and on 
many occuſions quite impracticable, to 
perform this nice operation upon the ar- 
tery, with that attention and exactneſ 
which, in order to inſure ſucceſs, it cet- 
tainly requires. It has now and then hap 
pened indeed, that in this operation tht 
f artery 
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artery has been found to he on the anterior 
part of the tumor, and in ſuch a ſituation 
the wound in it would no doubt prove ac- 
ceſſible enough. This, however, i is a very 
rare occurrence, as in almoſt every inſtance 
of diffuſed aneuriſm the artery lies at the 


very bottom of the tumor, the blood 


being collected between it and the com- 
mon teguments; and accordingly I have 
ſeen ſeveral inſtances of this diſorder, in 


which, after the tumor was laid freely 


open, the artery was found to lie ſo deep 
as would have rendered it quite impoſſible 
to perform this operation. 

But there is another very material OY 
jection which d priori evidently occurs to 


the practice recommended by Mr Lam- 
bert. By introducing a needle thro' the 


fides of the orifice, and drawing theſe to- 
gether-by a ligature, the cavity of the ar- 


tery muſt undoubtedly be at that point. 


much diminiſhed. Indeed Mr Lambert, in 
his/account of the caſe in which this ope- 
ration was performed, acknowledges that 
the diameter of the artery was thereby di- 

miniſhed. 
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minifhed. Now, the paſſage of the blood 
being thus contracted at one point, the 
impulſe upon that particular part muſt be 
very conſiderable: So that the very remedy | 
employed for the cure of one ſpecies of 


aneuriſm, will in all probability prove: 
very powerful agent in inducing another; 
for the blood being thus obſtructed in it; 
uſual courſe, there will be no ſmall dan- 
ger incurred, of a dilatation being produced 
immediately above this preternatural ſtric- 
ture. e ne 

I muſt fairly acknowledge, however, that 
all I have advanced, proceeds from reaſon- 
ing alone, and is not as yet ſupported by 
experience. But, if farther trials of thi 
operation tend to ſhow that the objeQtons 
now ſtated againſt it are not well founded, 
no perſon whatever will be more ready 
- than I ſhall be in adopting it; for, if thele 
objections / were removed, this operation, 
as propoſed by Mr Lambert, I ſhould con- 
fider as deſerving to be ranked among the 
moſt important improvements which in 
modern times ſurgery has acquired. In 


the 
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che treatment of aneuriſm by the common 
operation, if the principal artery of a limb 
is concerned, ſome riſk is always incurred, 
not only of injuring the parts below in a 
moſt material manner, but even of deſtroy- 
ing them entirely, by depriving them of 
the quantity of blood neceſſary for their 
ſupport. Now, by Mr Lambert's im- 
provement, an effectual ſtop is put to the 
farther evacuation of blood, while at the 
ſame time the circulation in the diſeaſed 
artery is ſtill preſerved ; ſo that if farther 
experience of its effects ſhall ſhow that the 
pbjetions we have ventured to bring againſt 
it are not well founded, it will deſervedly 
be admitted as a very material improve- 
ment in the treatment of chis Ae of 
aneuriſm. 

III. Neither of the nobel we have yet 
been- confidering, being found eligible 
for ſecuring the orifice in the artery, we 
ſhall now proceed to deſcribe the ordi- 
nary manner of performing this operation, 
which confiſts in n the arterial 
dend bi: I3ts | Too Mug cavity 
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| 8 
cavity entirely, by means of ligatures; and 
the method of doing it is this. | w 
The artery being laid bare in the man- ed 
ner directed, aud all che coagulated blood 
being carefully removed from the cavity of fr 
the tumor, on the tourniquet being non We 
flackened ſo as to bring the orifice in th ab 
artery into view, a ſmall probe is to he th 
introduced at the opening, with a view * 
to raiſe the artery from the neighbouring be 
parts, ſo as that the ſurgeon may be ei- ha 
abled with certainty to -paſs a ligature far 
round it without comprehending the con- * 
tiguous nerves, which in general run ven hel 
near to the large blood-yeſſels of a limb. . 
By this precaution, the nerves may be 15 
always avoided; and by doing ſo, a gret : 
deal of miſchief may be prevented, wich Wil le 
otherwiſe in all probability might ſuper- * 
vene. When the diſorder is ſituated eubet 8 
in the ham, or in the uſual place of blood oy 
letting in the arm, bending the joint Wil fte. 
the knee or of the elbow, as it relax ona 
the artery a little, renders this part of _ 
the operation more caſily affected, that = 


OED when 
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when the limbs are kept fully extend- 
ed 


The artery being thus gently ſeparated 
from the contiguous parts, a firm, broad, 
waxed ligature muſt be paſſed round it, 
about the eighth part of an inch above 
the orifice, and another muſt in the ſame 
manner be introduced at the ſame diſtance 
below it. Much harm, I am convinced, 
has been done by paſſing the ligature fo 
far diſtant from the orifice as is commonly 
practiſed ; for the riſk of loſing the be- 
nefit of anaſtomoſing branches will be al- 
ways increaſed in proportion to the extent 
of artery included between the ligatures. 
The eaſieſt method of introducing the 
ligatures, is by means of a blunt curved 
needle; and the form repreſented in Pl. V. 
fig. 2. will be found more convenient for 
chis purpoſe than any other. An ordinary 
ſharp needle is commonly made uſe of for 
this purpoſe; but it does not anſwer the 
intention ſo well as the one here recom- 
mended: By the ſharpneſs of its: points it | 
is apt to injure the contiguous parts; and my 
Vol. I. 1 when 


_ * tions formerly given for forming the kndt 


dered to be inſerted between the artery 
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when the common crooked needle is uſe 
with a ſharp edge on its concave fide, ther 
muſt even be ſome riſk of its wounding 
the under part of the artery, as in this f. 
tuation it cannot be introduced without 
making part of the needle paſs quite in 
contact wath the coats of the artery. The 
blunt needle is not liable to either af 
theſe objections; and beſides, when of the 
form here repreſented, it is more eafily in- 
troduced than any of the needles com- 
monly uſed in this operation. 

The ligatures being both paſſed in the 
manner directed, the upper one is now to 
be gied with a firmneſs ſufficient for con- 
preſſing the fides of the artery. The direc- 


upon bleeding - veſſels in other parts, wil 
apply with equal propriety here: The ends 
of the ligature ought by all means to be 
twice paſſed through the firſt nooſe, and thu 
ſhould again be farther ſecured by a ſingle 
knot made above it. By many writers on 
this ſubject, a ſmall bolſter of linen is u- 


and 
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and the knot, in order to prevent the ar- 
tery from being cut by it. This, however, 
is a very unneceſſary precaution; for if the 
whole artery is not ſurrounded with the 
bolſter, it will be juſt as liable to be 
cut by the ligature at any other part as 
where the knot is fixed: And beſides, as 
we have already very fully remarked, there 
is no occaſion whatever for making the liga- 
ture ſo tight on arteries as to run anyriſk of 
dividing them; a much leſs degree of preſ- 
ſure than is either commonly applied, or 
could have any influence in hurting them, 
being fully ſufficient for compreſſing them - 
in the moſt effectual manner. 
The upper ligature being thus finiſhed, 
before the knot is paſſed upon the other 
below the orifice, the tourniquet ought to 
be untwiſted, in order to ſee whether any 
blood is now diſcharged by the wound in 
the attery or not. If blood flows in any 
conſiderahle quantity, it affords a pleaſant 
proſpect of the ſucceſs with which the ope- 
ration will in all probability be attended, 
as it clearly ſhows, that the anaſtomoſing 
Q 2 branches 
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branches from the ſaperior part of the ar. 
tery are conſiderable enough for carrying | 
on at leaſt a tolerable degree of circulation 
in the under part of the member. At the 
ſame time, however, although blood ſhould t 
not be diſcharged at this time by the ori- 1 
fice, we are by no means, from this circum- : 
ſtance alone, to deſpair of ſucceſs ; for it | 
frequently happens that the operation ſuc- 


ceeds in a very effectual manner, although t 

no blood whatever is diſcharged on the 

trial now recommended. t. 
But whether any blood ſhould be diſ- e 

charged by this trial or not, we are not to u 

reſt ſatisfied with one ligature; for unleſ Ir 


the ligature below the- orifice be allo tied, 
there is always a riſk; on the return of cit 
culation to the under part of the artery, 
of blood paſſing out at the orifice : This 
precaution, therefore, ſhould never be omit- 
ted; it is eaſily done, and it cenders the pa- 
tient quite ſecure againſt all farther en- 
cuation of blood by the orifice. After the 
knots have been put upon the ligatures, thel 
ſhould be cut of ſuch a length that . 
toren | . ends 
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ends may lie fully out over the edges of 
the wound, ſo that when neceſſary they 
may be more eaſily withdrawn, 

By way of greater ſecurity in this ope- 
ration, it has been adviſed to inſert other 
two ligatures quite contiguous to the for- 
mer, and to leave them untied, fo that if 
any of the others ſhould happen to fail its 
place may be immediately ſupplied. 

There is not, however, any neceſſity for 
this precaution, for, if the firſt ligatures are 
properly applied, there can be no doubt of 
their anſwering the purpoſe ; and in caſe 
either one or both of them ſhould give 
way, they can be very eaſily renewed: 
In the mean time, too, the patient is ren- 
dered ſafe againſt any ſudden loſs of blood 
by the tourniquet being left looſe upon 
the upper part of the member, which it 
ought by all means to be for ſeveral days 
after the operation, ſo that, in the event 
of blood burſting from the wound, it may 
be ſecured by means of it, much more rea- 
dily than if it depended on the tying of a 
ligature. | S' 

Q 3 The 
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The ligatures being both finiſhed in the 
manner directed, the tourniquet is now u 
be made quite looſe; and if no blood i; 


diſcharged at the orifice in the artery, w 


may then reſt ſatisfied that the operation 
is fo far properly completed. 

The wound is now to be lightly coverel 
with ſoft lint, with a pledget of any emol. 
hent ointment over the whole; and a com- 
preſs of linen being applied over the dreſ- 
ſings, all the bandage in any degree requi- 
fite, is, two or three turns of a roller above, 
and as many below the centre of the wound, 


making it preſs with no more tightneſs 


than is abſolutely neceſſary for retaining the 


applications we have juſt now mentioned, 
The patient being now put into bed, 


the member ſhould be laid in a relaxed 
poſture upon a pillow, and ought to be ſo 
placed as to create the leaſt poſſible uneiſ- 
neſs from the poſture in which it is laid. 

As the operation for the aneuriſm is al- 


ways tedious, and produces much pain and 
ürritation, a full doſe of laudanum ſhould 
be given immediately on the patient being 
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got into bed. In order to diminiſh ſenſi- 
bility during ſome of the more capital ope- 
rations, I have made different trials of opi- 
ates given about an hour before the ope- 
ration: On ſome occaſions, this proved 
evidently very uſeful; but on others, it 
ſeemed to do harm; particularly in weak, 
nervous conſtitutions, in which with any 
doſes I ever ventured upon, the patients 
appeared ro be rendered more- irritable 
and more ſuſceptible of pain, than if no 
opiate had been given. Immediately after 
this operation, however, an opiate ought 
to be exhibited, and repeated occaſionally 
according to the degrees of pain and reſt- 
leſſneſs. eee 
In ſome few caſes of aneuriſm it has hap- 
pened, that the pulſe in the under part of 
the member has been perceptible immedi- 
ately after the operation. This, however, is 
a very rare occurrence: For as this diſorder 
is ſeldom met with in any other part than 
at the joint of the elbow as a conſequence of 
blood- letting, and as it rarely happens that 
the brachial artery divides till it paſſes an 
| Q 4 | inch 
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inch or two below that place, the trunk 


of this artery is therefore molt frequent) 
wounded; and when accordingly the ligz- 
ture in this operation is made to obſtrud 


the paſſage of almoſt the whole blood tha 


went to the under part of the arm, ther: 
cannot be the leaſt reaſon to expect any 
pulſation at the wriſt, till in a gradual 
manner the anaſtomoſing branches of the 
artery have became ſo much enlarged, 2 
to tranſmit ſuch a quantity of blood to the 
inferior part of the member, as is ſufficient 
for acting as a ſtimulus to the larger 
branches of the artery. 

Immediately after the operation, the pe- 
tient complains of an unuſual numbnel; 
or want of feeling in the whole member; 
and as it generally for a few hours be- 
comes cold, it is therefote right to keep it 
properly covered with warm ſoft flannel; 
and in order to ſer ve as a gentle ſtimulus to 
the part below, moderate frictions appear 
to be of ule. In the ſpace of ten or twelve 
hours from the operation, although the 
numbneſs ſtill continues, the heat of th: 


1 paſts 
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parts generally begins to return ; and it 


frequently happens in the courſe of a few. 


hours more, that all the inferior part of 
the member _— even prcernaturally 
warm. 

Although pbyilegieal diſcuſſions are 
not immediately connected with our ſub- 
ject, and although for that reaſon we ſhall 
not often enter into them; yet we can- 
not here avoid remarking the very clear 
proof which after this operation always oc- 
curs, of the great dependence one part of the 
human frame has upon another. The ner ves 
we know to be the inſtruments of ſenſe 
and motion; but on being depri ved of their 
uſual ſupport from the ſanguiferous ſyſtem, 
their influence immediately diminiſhes. 

Immediately after this operation, the 
want of feeling in the parts is often very 
great; and in proportion as the circulation 
in the under part of the member becomes 
more conſiderable, the degree of feeling alſo 


of che parts below to be always included 
in the wen with the artery, thatnumb- 
3 neſs 


augments, If we could ſuppoſe the nerves 


ll Aw tw 
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neſs which ſucceeds immediately to the Bi ai 
operation, might be eafily accounted for; Wi be 
but I have known it happen, when 1 wy 
certain that nothing but the artery vn 
ſecured by the ligature : And beſides, al. 
though the knot upon the nerves would 
account for the immediate loſs of ſenh- 
bility which ſucceeds to the operation, i 
would not in any degree ſerve to explaiy 
the return of feeling on the circulation be- 
ing again reſtored; for the nerve having 
been deſtroyed by the effects of the ligature 
if the want of feeling produced here origi 
nated entirely from that circumſtance, it 
could not be expected to be much influens 


ced by the return of blood to the part. eit 

In the mean time the patient being pro- WG tak 
perly attended to as to regimen, by gina fing 
him cordials and nouriſhing diet when lo wat 
and reduced, and confining him to a low thire 
diet if his conſtitution is plethoric, tief mat 
limb being ſtill kept in an eaſy relari foun 
poſture, towarils the end of the founi the | 
or fifth day, ſometimes 1 have known iſ com; 

neſs 


much ſooner, à very weak feeble pulſe is 
diſcovered 
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diſcovered in the under part of the mem- 
ber, which becoming ſtronger in a gradual 
manner, the patient in the ſame proportion 

recovers the uſe and feeling of the parts. 
As ſoon as there is an appearance of mat- 
ter haying formed freely about the ſore, 
which will ſeldom happen before the fifth 
or fixth day, an emollient poultice ſhould 
be applied over it for a few hours, in order 
w ſoften the dreſſings, which may be then 
removed. At this time, too, the ligatures 
might be taken away; but as their conti- 
nuance for a day or two longer can do no 
harm, it is better to allow them to remain 
till the ſecond or third dreſſing, when they 
either drop off of themſelves, 'or may be 
taken away with perfect ſafety. The dreſ- 
fings, which ſhould always be of the ſofteſt 
materials, being renewed every ſecond or 
wird day according to the quantity of 
matter produced, the ſore is in general 
lound to heal very eafily; and although 
the patient may for a conſiderable time 
complain of a great degree of numb- 
jeſs and want of ſtrength in the whole 
courſe 
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courſe of the diſeaſed limb, yet in mot 
inſtances a "ry free uſe of 1 it is at * ob- 
tained. cn 
It will be readily ſuppoſed, that the ter. 
mination of this operation as: we have here 
deſcribed it, is the moſt, favourable thx 
can poſſibly happen. In ſome inſtance, 
the ſucceſs attending it is far from being 
ſo complete: Inſtead of a return of circy- 
lation, and of the feeling and uſe of the 
parts, they remain cold and inſenſible, and 
no marks of returning life are perceived, 
From a mere want of blood, therefore, mor- 
tification. at laſt commences; and as na- 
ture is here deprived of one of her princi- 
pal agents for the removal or ſeparation of 
gangrenous parts, I mean the efforts of the 
ſanguiferous ſyſtem, whenever the parts in 
ſuch circumſtances begin to mortify, no- 
thing can prevent their progreſs to the ul- 
timate ſtage of that malady. 
Whenever mortification enſues, there- 
fore, as a conſequence of this operation, if the 
patient ſurvives the immediate effects of i 


ull a ſeparation occurs between the wo 
416, an 
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and diſeaſed parts, amputation of the mem- 
ber will then be the only reſource. 
That this operation when practiſed upon 


W the principal artery of the ſuperior part of 


a member, does now and then terminate 
in this manner, no practitioner of experi- 
ence will deny ; but its doing ſo in ſome 
inſtances, is not a ſafficient reaſon for re- 
jecting it in every caſe. The event of every 


capital operation we know to be very un- 


certain; and in this, as in every other of 
equal importance, as we cannot in any 
caſe ſay with preciſion how it is to anſwer, 
ſo we are never to put it in practice where 
means of a leſs hazardous nature will ſuc- 
ceed: And on the contrary, whenever theſe 
are found to fail, and the patient's life 
comes to be in danger, it ought undoubt- 
edly to de . W. nn beſi- 


49817 


* Wu. * . , p 4 
P p ; 11 4 . * 816 1 177 l 7 ; 
" _ a 
F 7 + * by 4 * 
, : . | 1 4 4 * 1 „ ao + 0 95 .0 
% 


f 


1 


254 Of Herne. Chap, V. 


CHAP. v. 
OF Henniz. 


» 3 


* 
1 3 — A PC OE OR —_—_- a _ 


©. SECTIONAL 

Hirni in general. 
Tk erm Hernia might with proprcy 
de applied, to every ſwelling occa- 
fioned by the diſlodgment of parts from 
thoſe. boundaries within which in a ſtate 


of health they are contained; but the term 
in its general acceptation, implies, a tumor 


produced by the protruſion of ſome part or 


parts from the cavity of the abdomen, 
The parts in which theſe ſwellings uſu- 


_ ally appear, are the groin, ſcrotum, labia 


pudendi, 


S. Fe e .. 
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pudendi, the upper and fore part of the 
wied, the umbilicus, and different points 
between the interſtices of the abdominal 
muſcles. 


If the firuation of ſuch tumors be va- 
rious, the viſcera which they contain are 


| ſtill more ſo; inſtances having occurred of 


the ſtomach, uterus, liver, ſpleen, and blad- 
der, being found to form their contents. 
But a part of the inteſtinal canal, or a por- 
tion of che omentum, are from experience 
known to be the moſt frequent cauſe of 
their formation. 


From theſe 3 of ſituation -- 


and contents, all the different appellations | 
are derived by which herniæ are diſtin- 
guiſhed. Thus they are termed Inguinal, , 
Scrotal, Femoral, Umbilical, and Ventral 4 
from their appearing in the groin, ſcro- 
tum, chigh, navel, or belly, When the 
tumor 18 confined to the groin, the 
is faid to be incomplete, and is termed 
bonocele; but, when the ſwelling reaches 
down to the bottom of the ſcrotum, rhe 
rupture 18 then ſuppoſed to be complete, 
1 and 
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and the diſeaſe obtains the name of Scro- g 
tal Rupture, or Oſchiocele. 6 
| When a portion of gut alone forms the Wh 
tumor, it is called an Enterocele, or Intelti 5 
nal Hernia; when a piece of omentun 
only has got down, it is termed Epiplocele * 
or Omental Hernia; and if both inteſtine g 
and omentum are down, it is called an 4 
Entero-epiplocele, or Compound Rupture, = 
As all the abdominal viſcera are apps. 1 
rently contained within the cavity of the p 
peritonzum, and as it was thought im- 
poſſible for that membrane to admit of WW", 
ſuch a degree of diſtention, as to ſurround WW + 
tumors containing ſuch large portions cf of 
the different viſcera as are at times pro- d 
truded, it was therefore commonly ſup- 00 
poſed, that in at leaſt{the greateſt number be 
of caſes of hernia, the peritonzum muſt cer- K 
tainly be burſt or ruptured; and from this In 
the term Rupture was in all ſuch inſtances WW a; 
ſuppoſed to be applied with propriety th 
enough. The idea was farther confirmed ye 


too, from its having been obſerved, that in 
caſes of ſcrotal . the protruded vil+ 


cerà 
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cera were in ſome inſtances found in con- 
tact with the teſticle; a circumſtance; 
which it was ſuppoſed could not poſſibly 
happen, if the peritonzum had not been 
previouſly ruptured. FT; 
Since the anatomy of theſe parts, how- 
ever, was better underſtood, this circum- 
| ſtahce, of parts protruded from the ab- 
domen being on ſome occaſions found in 
contact with the teſticle, is explained in a 
more ſatisfactofy manner than on the ſup- 
poſition gf a rupture of the peritonæum; 
Lan occurrence which we ſuppoſe will very 
rarely happen, in any other manner chan 
from external violence: But as the nature 
of theſe diſorders cannot be properly un- 
derſtood without a previous knowledge of 
the anatomy of the parts concerned, it will 
be proper, before proceeding farther, to 
- Leccribe ſuch as here become the more 
f Immediate ſubjects of operation; and theſe 
are, à part of the abdominal muſcles; 
ety the peritonzam 3 teſticles; and ſpermatic 
ied rellelg;d! tire 21) 1.4: | 
The fides and other fleſhy boundaries 
vis Vor. 1. R of 
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of the abdomen are formed by five pair, 


of muſcles; viz. the recti, pyramidales, 


tranſverſales, obliqui interne, and obliqui 
externi. 

In ſome ſubjects, the pyramidales ar: 
wanting; and as the obliqui externi ar: 
in general thoſe which in caſes of hernia 
come to be moſt connected with the dif. 
order, we ſhall here confine our deſcrip 
tion, to the anatomy of theſe only. 

The obliqui externi are two thin, broad 
muſcles : on their poſterior and upper part 


they are fleſhy; and tendinous on theit, 


anterior and lower parts. They orig · 
nate from the eighth, ninth, and inferiat 
ribs, by fleſhy portions which intermi 
in a ſerrated manner with-. correſponding 
parts of the latiſſimus dorſi, ſerratus ma- 
jor anticus, pectorales major, and inter- 
coſtales: And afterwards becoming ten- 
dinous, they form the greateſt part of al 
the anterior ſurface of the abdomen, and 
are inſerted inta the linea alba, the ſpine 
of the os ilium, and into the os pubis. 0n 
each fide of the under part of the abdo- 

A men 
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men immediately above the pubes, two 
openings are met with in theſe tendons, 
intended for the paſſage of the ſpermatic 
reſſels in men, and for the hgaments of 
the womb in women. Theſe openings, or 


rings as they are termed, which ſeem to he 


formed merely by a ſeparation of the fibres 
of the tendon from one another, are of an 
oral figure, and have an oblique direction 
from the ſpine of the ileum downwards; 
they are ſomewhat wider above than be- 
low, and are rather of a larger ſize in men 
than in women. 

Although theſe rings or openings have 
been commonly deſcribed as pailing thro' 
not only the external oblique, but the 
tranſverſales and internal oblique muſcles 
alſo; yet it is now certainly known, that 
it is in the rendinous parts of the external 
oblique muſcle only, that any ſuch opening 
exiſts, It is of ſome importance to the ſtu- 
dent to be thoroughly acquainted with this 
circumſtance : for, by the accounts recei- 
red of it from books, one is led to ſuppoſe, 
that, inſtead of one diſtin paſſage, there 
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are always three to be met with here, 
. Theſe muſcles are likewiſe perforated in 
the middle by the umbilicus, which affords 
a paſſage for the connecting veſſels between 
the mother and uterine foetus, and which 
is continued through life, being filled up 
by cellular ſubſtance only. 

From the inferior border of the tendi- 
nous part of the external oblique muſcle, 
a detachment of fibres is ſent off, which, 
after affording a firm covering to the in- 
guinal glands, are loſt in the faſcia lata of 
the thigh: And the under edge of this 
tendon being folded inwards, obtains the 
appearance of a ligament, which ſtretches 
from the fore part of the os 1leum to the 
pubes, forming a kind of arch, through 
which paſs the great blood- veſſels of the 
lower extremity.” It is this ligamentous- 
like portion of the external oblique muſcle, 
which is known by the appellation of Por- 
parr's or Fallopius's ligament. 

This paſſage for the blood-veſlels of the 
thigh, being larger in women than in men, 
owing to the greater fize of the pelvis in 

| the 
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the former, by which the arch formed by 
Poupart's ligament is rendered both longer 
and wider; ſo in them the crural hernia, 


or that ſpecies of the diſeaſe formed by a 


protruſion of parts through this paſſage, 
is found to occur much more n 
than in men. 6 

The internal ſurface of the muſcles of 
the abdomen, together with every other 
part of that cavity, is lined with a ſmooth 
ſomewhat elaſtic membrane, termed Peri- 
tonzum. This membrane, beſides lining 
the cavity of the belly, furniſhes the exter- 
nal covering to almoſt every viſcus con- 
tained in it; but, in ſo ſingular a manner 
ate theſe coverings produced, that altho' 
at firſt ſight the different viſcera appear all 
to be contained within the cavity of the 


peritonzum, yet on a minute examination 


they are in reality found to lie behind it. 

The peritonæum, after having complete- 
ly lined the cavity of the abdomen, is con- 
tinned or reflected over all the viſcera, ſo 
s to give an external covering to each. 


After ſurrounding one viſcus, it ſtretches 


R 3 along 
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along to the moſt contiguous, forming in 
its courſe the ſupporting membranous jj. 
gament of the liver and other viſcera; and 
affording in its duplicature a kind of ſup- 
port or connection to the various blood- 
veſſels, as they ſtretch along to their de- 
ſtined ſituations in the inteſtinal canal and 
other organs. 

Behind the peritonzum lies a quantity 
of looſe cellular ſubſtance, by authors 
commonly termed its Appendix. In ſome 
parts this ſubſtance is filled with fat; and 
in others it is empty, and can elit be 
filled with air. 

The teſtes in the foetus are, till near the 
period of delivery, lodged in the cavity of 
the abdomen, in the fame manner with 
the reſt of the abdominal viſcera. They 
are ſituated immediately below the bid- 
neys, on the fore part of the pſoæ muſcles, 
near to the upper end and by the {ide of 
the rectum, where their external covering 
adheres by its poſterior ſurface to thoſe 
parts of the peritonzum on which they reli 


while all their anterior and lateral ſurfaces 
lie 


thi 
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lie looſe in the abdominal cavity in contact 
with the other viſcera. .Even in this fitua- 
tion, however, a connection takes place be- 
tween the teſtes and ſcrotum. This is form- 
ed bytmeans of a ſubſtance which runs down 
from the under end of the teſtis to the ſcro- 
tum, forming a kind of pyramidal ſhaped 
ligament; its large bulbous head being 
fixed to the lower end of the teſtis and epi- 
didymis; and its under extremity, after 
having paſſed through the ring in the exter- 
nal oblique muſcle, being loſt in the cellular 
membrane of the ſcrotum. This ligament 
is evidently vaſcular and fibrous, and feems 
in part to be compoſed of the cremaſter 
muſcle turned inwards*, 


All that portion of the ligament con- 


tained within the parietes of the abdomen 
paſſes behind the peritonzum, and receives 
acorering from it in the ſame manner with 
the teſtes and other viſcera; and the peri- 
!t0nzum even gives a coat to a portion of 
R4 the 

dee a very accurate account of the Anatomy of 
theſe parts by Mr J. Hunter, in Dr Hunter's Medical 


Commentaries. 
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the ligament after it has got into the groin, 
by paſſing down along with it from the ab- 

domen into the upper part of the inguen. 
At this place, viz. at the annular open- 
ing of the external oblique muſcle, the 
peritonæum is very looſe; and when the 
ligament and ſerotum are drawn down- 
wards, an aperture is obſerved from the 
cavity of the abdomen all around the fore 
part of the ligament, which ſeems ready to 
receive the teſtis; and this aperture gra- 
dually becomes larger as the teſtis deſcends 
behind the peritoneum it its way to the 
| ſcrotum.” While the teſticle is ready to 
deſcend, it does not fall down, as has been 
commonly imagined, along the fore part of 
the peritonæum, between it and the other 
viſcera; but this ligament we have now 
deſcribed as lying behind the peritonzun, 
and which is connected with the teſlis 
at its under and poſterior parts, by di- 
recting or pulling it down as ir were from 
behind, brings it in this 'manner along the 
pſoas muſcle between it and the perito- 
næum; and chat part of this membrane 
(0 
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to which we have ſhown that the teſticle 
adheres, being neceſſarily drawn along 
with it, a kind of pouch or bag, ſome- 
what reſembling the finger of a glove, is 
thus formed by this elongation of the pe- 
Htonæum; the under extremity of which 
ſtil continues to ſurround the teſtis as it 
goes along, in the ſame manner as it did 
when that viſcus reſted upon the pſoas 
muſcle; and the entrance from the abdo- 
men to the cavity of this proceſs, is exactly 
at that point where the teſtis was origi- 
nally ſituated; for it is there that this pro- 
cels commences when the reſtis begins to 


deſcend.” 
The 3 being ir in a fcetus re- 


markably lax and dilatable at this part, 
and being connected poſteriorly, as we have 
ſeen, with a quantity of very looſe cellular 


ſubſtance, its elongation produced by the 


deſcent of the teſticle is in this manner 
provided: for by nature, and of courſe is 
ally admitted of. 

t muſt not, however, be ſappoſed, that 
lhe teſtis and peritonæum in coming down 
fall 
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into the ſcrotum, its ligament is {till con- 
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fall looſely and without connection; for, 
as they ſlide down very gradually, they 
ſtill continue to adhere to the parts lying 
behind them as they did when in the ab- 
The preciſe time at which the teſtis paſſ 
down from its original ſituation in the ab- 
domen, cannot be exactly determined; but 
in general, this changetakes place about the 
eighth month. About this period, the teſti 
ſurrounded with the peritoneal procelz 
moves downwards till its under extremity 
comes into contact with the moſt inferior 
point of the abdominal parietes; and by 
this time the paſſage through the tendon of 
the external oblique muſcle is found a 
good deal enlarged, by the ligament of the 
teſtis having ſunk downwards ſo as to pro- 
duce a conſiderable dilatation of it. 
After the teſtis has paſſed the tendon of 
the muſcle, it commonly remains for ſome 
time by the fide of the penis, and by de- 
grees only deſcends to the bottom of the 
ſcrotum; and even when it has got entirely 


need 
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nected with it, and lies immediately under 
it, but is ſhortened and compreſſed. . 

The proceſs of the peritonzum, which 
we have ſhown to deſcend with the teſticle, 
continues to cover it when it has reached 
the ſcrotum : and it is this looſe covering 
or bag which is afterwards converted into 
what Anatomiſts term the Tunica Vaginalis 
Telit; and from the deſcription we have 
giren of it, it is evident, that the cavity of 
this bag muſt at firſt communicate with 
the great peritoneal cavity of the abdomen, 
This it accordingly does, as a probe may 
be paſſed readily and eafily along this pro- 
ceſs or bag, from the belly down to the 
bottom of the ſcrotum; and if it be laid 
open through its whole length on the fore 
part, it will be plainly ſeen to be a conti- 
nuation of the peritonzum ; the teſtis and 
epididymis will be found at the lower part 
of it without their looſe coat the tunica 
vaginalis; and as the ſpermatic veſſels and 
vas deferens, while the teſticle remained in 
the abdomen, entered the body of it be- 
hind, and between the reflected lamina of 

the 
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the peritonæum, ſo here when in the ſero- 
tum they will be found covered by the poſ. 
terior part of the bag, in their whole courſ 
from the commencement of that proce 
down the groin to the teſticle. 

This paſſage from the cavity of the ah. | 
domen to the ſcrotum is in general very ( 
ſoon cut off, by a firm adheſion being pro- 
duced between the ſides of the peritoneal WW F 
proceſs at its upper extremity where it de-. 
ſcends from the abdomen. What the cauſ + 
of this adheſion may be, is uncertain per- 
haps it may proceed from ſome {light de- 1 
gree of inflammation being excited upon n 
the contiguous. parts by the forcible pallage 
of the teſtis; but whatever the cauſe may 
be, the fact is, that at the time of birth 05 
this paſſage in general! is e oblis 


ferared”. 
I 


The deſcent of the teſtes from the abdomen 153 
phenomenon very difficult to account for, and its im- ſor 
mediate cauſe may probably always remain a myſtery; the 
but their being in almoſt every inſtance found in the * 
ſcrotum before birth, is a clear proof of their not be 
ing forced down by the effects of reſpiration, #5 has 
been commonly ſuppoſed. | 
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It is in the neck only, however, or ſu- 
perior part of this proceſs, that ſuch an ad- 
hefion takes place; as the lower extremity 
of the ſac remains open and looſe through 
life, and forms, as we have already ſaid, 
the runica vaginalis teſtes: the common 
ſeat of a hydrocele. 

If the ſmalleſt attention be given to this 
deſcription, it muſt appear evident, that if 
immediately upon the teſticle deſcending 
from the abdomen, and before the paſlage 
per. is ſufficiently contracted, any portion of 
the alimentary canal or omentum ſhould 
Pen A likewiſe fall into the opening, ſuch parts 


lg 11G for certain lodge in the ſame bag 
or covering with the teſtis irſelf; and 
* that as long as they remain there, they 


muſt effectually prevent the uſual oblite- 

ration of the paſſage from being accom- 
I pliſhed. | 

1 62 It is this occurrence, of a portion of 

in. ¶ ¶ ſome of the abdominal viſcera getting into 

fte de tunica vaginalis teſtes, which forms 

kf that ſpecies of hernia to which new-born 


h infants are liable, rermed by Haller the 


Hernia 
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| | Hernia Congenita. The teſticle and pro- 
| truded inteſtine being here in contact with 
| one another, the tunica vaginalis teſt 
{ forms the hernial ſac. 
| If the gut, or other parts which hay 
| | fallen down, be again puſhed into the ab- 
| | domen, and are retained there by prope 
| bandages or any other means, in that cal 
| the pallage is ſoon cloſed up, and no re 
| | turn of the diſorder is obſerved. But thi 
F| being neglected, and the gut being allowel 
to remain long down, the parts formin 
the paſſage ſeem thereby in a great me 
| ſure to loſe that power of adheſion which 
Fi Naturally they are known to poſſeſs; in 
1 ſtances of ſuch caſes having occurred where 
al no art has been able to produce thi 
| wiſhed- for obliteration of the opening. 
The hernia congenita is uſually pro- 
| : duced in the manner now deſcribed; it i 
| | probable, however, that the ſame diſorde 
may, and frequently does, occur, from th 
paſſage between the abdomen and teſticle, 
after having been once cloſed, being ag 
| rendered pervious, in conſequence of tht 
i | 51 7 parts 
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paſts being qver ſtretched by thoſe vio- 

lent fits of coughing, crying, and other 

convulfive affections to which children 

ſoon after birth are now and then li- 

able. The inteſtinal canal and other viſ- 4 

cera, being on ſuch occaſions puſhed with 

violence againſt all the containing parts, 

theſe will moſt eaſily give way where the 

leaſt degree of firmneſs occurs; and this 

we may readily ſuppoſe will moſt probably 

happen in ſach parts as have been moſt 

recently united, In this manner it is pro- 

bable that the greateſt proportion of thoſe 

caſes of hernia are produced which occur 

in the early months of infancy ; and I am 

even inclined to think, that on ſome occa- 

hons in more advanced periods of life, the 

lame ſpecies of hernia may likewiſe occur 

from the ſame cauſe. 
It is evident, then, in what manner the , 

hernia congenita is produced; we ſhall 

now inquire into the cauſes which tend to 

the production of hernia in its more uſual 

form. | 

J. The containing parts of che abdomen 

| we 
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minution of capacity in the cavity of the 
abdomen, muſt occaſion a proportional 
degree of riſk, of ſome of the contained 


272 | Of Herniæ Chap. v. 


we know to be elaſtic and compreſſible; 
whatever, therefore, tends to produce a di 


parts being puſhed from their natural ſitu- 
ations. Violent coughing, crying, laugh- 
ter, or great bodily exertion, are attended 
with more or leſs contraction of the ab- 
dominal muſcles, and particularly of the 
diaphragm; and as the contraction of 
theſe muſcles, muſt always diminiſh the 
abdominal cavity, theſe; cauſes therefore 
are frequently found to be productive of 
berni. 

II. Falls, in 1 of the ae 
ment they produce in the abdominal viſ- 
cera, from the ſudden and violent ſhock 
with which they are often attended, are 
not unfrequently the immediate cauſes of 
hernia. 

III. Perſons of a preternatural laxity of 
a are very liable to hernia, Thi 
containing parts of the abdomen, from the 
want of a ſufficient tone and ficmnebs, are 
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unable in ſuch people to reſiſt on all oc- 
calions the weight of the different viſcera 
and they are therefore more particularly 
expoſed to diſorders of this kind on the 
ſlighteſt application of any of the cauſes 
already mentioned. | 

IV. Sprains are apt to induce a laxity 
of the part injured ; and have therefore a 
ſmilar influence in inducing herniæ, with 
general laxity. 

V. It has been obſerved; that hs peo- 
ple of thoſe countries where oil is much 
uſed as an article of diet, are particularly 
liable to herniæ. * 

In whatever parts the parietes of the ab- 
domen happen to be weakeſt, theſe various 
cauſes will moſt readily operate in produ- 
cing herniæ; and accordingly. we find, 


only in ſuch parts. 

The parts which from anatomy we would 
9d priori ſuſpect to be moſt liable to ſuch 
protruſions, are, the openings already de- 
ſcribed in the external oblique muſcles ; 
the arch formed by Poupart's ligament for 
Vol. I. 8 the 


that deſcents of the bowels uſually occur 


Fl 
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; 
the paſſage of the great blood - veſſels of the 
thigh ; and the umbilicus, where the ſame 
degree of firmneſs does not take place as is 

met with in the reſt of the tendinous ex- 
panſion of the abdominal muſcles. 

Theſe, as we have already ſaid, are the 
uſual feats of hernia; but it ſometimes 
happens that parts of the viſcera are pro- 
truded between the interſtices of the diffe- 
rent muſcles of the abdomen: Theſe, how- 
ever, are not frequent occurrences. 

In ͤ whichever of theſe ſituations a pro- 
truſion of any portion of the inteſtines oc- 
curs, except th the caſe of the hernia con- 
genita, as all the viſcera are contained in 
the manner already deſcribed within the 
peritonzum, a portion of that membrane, 
it is evident, muſt be carried down to- 
gether with the parts protruded ; and in 
every ſuch inſtance, it is this portion of 
the peritonzum which goes down along | 
with the gut that is termed the Hernial Wil « 
Sac. The ſize of this fac is various in dit- 4 
ferent ſubjects, and in different ſtages of 
the ſame diſorder, c 
| 1 2 On 
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On the firſt appearance of the diſeaſe, 
the fac is commonly of no very conſider- 
able ſize, as ſuch ſwellings ſeldom acquire 
any great bulk at once : But by repeated 
deſcents of the bowels, the ſac comes to 
be puſhed lower and lower, till in ſome 
inſtances its bulk becomes very conſider- 
able indeed ; and when in this advanced 
period of the diſorder the ſac happens to 
be laid open, it is found to contain either 
large quantities of omentum or inteſtine, 
and frequently large portions of each. 

As the peritonzum has this property in 
common with many other *parts of the 
body, of thickening according to the de- 


gree of any gradual extenſion applied to it, 


ſo in many inſtances the thickneſs and 
firmneſs of the hernial ſac are often really 
aſtoniſhing. 
Although every inſtance of a bowel pro- 
traded from its natural ſituation is to be 
conſidered as a derangement, and as ſuch 


demands our attention, yet daily inſtances 


occur, both of recent herniz, and of choſe 
of longer ſtanding, in which no bad ſy mp- 
8 2 toms 
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toms are produced by ſuch. protruſions 
of the viſcera. Thus it is well known, 
that hernial ſwellings of every kind very 
frequently happen, without the patient 
fuffering m any other manner, than from 
the inconvenience ariſing from the bulk 
of the tumors. But in general this is 
otherwiſe; troubleſome ſymptoms moſt 
frequently occur; and at all events, when 
the reduction of a hernia can be ac- 
eompliſhed with any kind of propriety, it 
oughr always to be effected as quickly as 
poſſible. f | 
All the bad ſymptoms which are found 
to occur in heraiz, proceed, as may be 
readily ſuppoſed, either from obſtruction + 
to the paſſage of the feces when the inte- 
ſtinal canal forms the tumor, or from 
a ſtoppage of circulation occaſioned by 
ſtricture on the prolapfed parts; fo that 
the attending ſymptoms, it is evident, 
will be always more or leſs hazardous, ac- 
cording to the nature of the parts fo pro- 
truded. der rtl San: 
Thus, when a portion of the omentum 
| alone 
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alone forms the ſubſtance of hernial ſwel- 
lings, as that organ does not appear to be 
ſo immediately neceſſary to life as many of 
the other viſcera, ſuch tumors accordingly 
are not fo frequently productive of bad 
conſequences, at leaſt they are ſeldom in 
any degree ſo hazardous, as when a part 
of the alimentary canal is either protruded 
by itſelf, or along with omentum. 2, 
Although this, however, is in general the 
caſe; yet it does ſometimes happen, that 
even an omental rupture is productive of 
no ſmall degree of danger. When a ſtric- 
ture ſo complete upon it occurs, as to oc- 
eaſion a ſtoppage of circulation in the pro- 
truded part, mortification with all its bad 
conſequences muſt be the certain event: 
And beſides, the connection between the o- 
mentum, ſtomach, and other viſcera, is ſuch, 
that a ſudden deſcent of any conſiderable 
portion of the former ſometimes brings on 
vomiting, hickup, and other troubleſome . 
ſymptoms: And laſtly, although a rupture 
containing omentum only, might not of 
itſelf produce any thing bad; yet as the 
8 3 paſſage 
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paſſage through which the omentum has 
flipped, muſt of neceſſity continue open as 
Jong as that viſcus remains protruded, and 
as that circumſtance alone muſt as long as 


it continues render it more eaſy for a por- 


tion of gut likewiſe to get down, this of 
itſelf is a ſufficient reaſon for beſtowing 
even upon this ſpecies of hernia our ſe- 
rious attention. | 
But whatever the contents of ſuch ſwel- 
lings may be, as their remaining in ſome 
inſtances for a conſiderable length of time 
vithout being productive of any bad ſymp- 
toms, muſt proceed entirely from the cir- 
culation continuing to go freely on, not- 
withſtanding the derangement of parts; 
ſo, whenever a ſtricture occurs upon the 
protruded viſcera, ſufficient to produce ei- 
ther a ſtoppage of the circulation, or of the 
fæcal contents of the alimentary canal when 
a portion of gut forms the diſeaſe, the fol- 
lowing in general are the ſymptoms which 
accrue. 
An elaſtic colourleſs ſwelling is obſerved 
at the part affected; a ſlight pain is felt, 
noj 
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not only in the ſwelling itſelf, but, if part 
of the alimentary canal is down, an univer- 
ſal uneaſineſs is perceived over the whole 
abdomen; and this pain is always ren- 
dered worſe by coughing, ſneezing, or any 
violent exertion, The patient complains 
of nauſea ; frequent retching ; can get no 
diſcharge by ſtool ; becomes hot and reſt- 
leſs; and the pulſe is commonly found 
quick and hard. 

If the ſwelling is entirely formed by a 
portion of gut, and if no feces are con- 
tained in it, it has a ſmooth, equal ſurface; 
and is eaſily compreſſible, but inſtantly 
returns to its former ſize on the preſſure 
being removed. But, in gut ruptures of 
long ſtanding, where hard feces have col- 
Red in the protruded bowels, conſider- 
able inequalities are detected. 

When again the tumor is compoſed 
both of gut and omentum, its appearance 
8 always unequal, it feels ſoft and ſome- 
what like dough, and of courſe is not ſo 
elaſtic as when part of the inteſtinal tube 
only is down; for although like the other 

£ oh it 
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it is compreſſible, it does not ſo readily re- 
gain its former dimenſions on the preſſure 
being taken off. 

It has been a received opinion, that in 
caſes of ſtrangulated hernia, the ſymptoms 
ſhould be leſs violent when the inteſtine is 
accompanied by a portion of omentum, 
than when gut alone is down. Little or no 
difference, however, is produced by this 
circumſtance ; for when a gut becomes ob- 
ſtructed and inflamed, the ſymptoms there- 
by induced are nearly the fame whether 
the omentum be down with it or not. 

It will be readily ſuppoſed, however, 
that the ſymptoms we have deſcribed ne- 
ver can happen from the preſence of o- 
mentum only: For although ftriQure pro- 
duced on a portion of omentum, even 
when no part of the inteſtinal tube is down, 
does now and then occaſion a good deal of 
diſtreſs, ſuch as pain in the part, ſickneſs, 
vomiting, and twitching pains through 
the whole belly; yet no obſtruction of 
the gut ever occurs from this, and of 
courſe none of the ſymptoms ever prove 


ia 


'v 
1 
3 
i 
, 
l 
*% 


* 
K * 5 k hy 
— — an a * — — are 
\ = 


Set. I. Of Herne, 281 


ſo alarming as when any part of the gut 


is concerned. 

If theſe ſymptome we have deſcribed 
as being produced by a ſtrangulated gut, 
are not now obviated by a removal of the 
ſtricture which produced them, the nau- 
ſea and retching terminate in frequent 
yomitings, firſt of a bilious, and after- 
wards of a more fetid matter; the belly 
becomes tenſe; rhe pain turns more vio- 
lent; a diſtreſſing convulſive hickup 
comes on; and the fever, which before 
was not apparently of much conſequence, 
now becomes very formidable, and a total 
want of reſt with a very diſagreeable ſtate 
of anxiety continues through the whole 
courſe of the complaint. | 

Theſe ſymptoms having gone on with 
violence for ſome time, the patient is at 
laſt for the moſt part ſuddenly relieved 
from-all manner of pain, when he flatters 
himſelf every riſk is for certain over. 
But inſtead of that, the pulſe, from ha- 
ving been hard and frequent, becomes 
anguid and interrupted; cold ſweats break 
Out 
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out over the whole body, but eſpecially on 
the extremities; the eyes acquire a kind of 
languor; the tenſeneſs of the abdomen ſub- 
ſides, and the ſwelling of the part affected 
diſappears; the teguments covering the 
parts, which before were either of a natu- 
ral appearance, or had ſomewhat of a red- 
diſh inflamed caſt, now acquire a livid hue, 
and a windy crepitous feel is diſtinguiſh» 
able all over the ſwelling. 

If the protruded parts have not of them- 
ſelves gone entirely up, their return is now 
in general eaſily effected by a ſmall degree 
of preſſure, and the patient then diſcharges 
freely by ſtool; but the cold ſweats in- 
creaſing, the hickup turns more violent, 
and death itſelf is at laſt uſhered. in by its 
uſual fore-ranners, ſubſultus tendinum 
and other convulſive twitchings. 

Theſe are the ordinary ſymptoms of what 
is termed a ſtrangulated or incarcerated gut 
hernia ; that is, when the parts protruded 
become ſo affected by ſtricture, as to pro- 
duce pain; and do not either return to their 


aatural fituations on the patient getting 
into 


Sec, I. Of Hernia. 283 


into a horizontal poſture, or cannot even 
be immediately replaced by the hands of 
a practitioner, 
In whatever fituation a ſtrangulated 


hernia occurs, the only rational method of ö 


cure, it is evident, muſt conſiſt in the re- 
moval of that ſtricture which prevents the 
return of the protruded parts. It is that 
which ought to be conſidered as the cauſe 
of all che miſchief; and unleſs it be re- 
moved, nothing effectual can be done for 
the relief of the patient. 

Various methods have been attempted 
by practitioners for the removal of ſtric- 
ture in theſe diſorders; all of them, how- 
erer, may be comprehended under two ge- 
neral heads. 

I. Such as effect a reduction of the pro- 
truded parts, without the interpoſition or 
inciſion or any chirurgical operation pro- 
perly ſo called; and, 


II. A diviſion of the parts producing che | 
ſtricture, ſo as to admit of a replacement 
of the deranged viſcera, conſtituting what | 


is termed the Operation for the Hernia. 
The 
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The remedies to be employed for accom- 
pliſhing the firſt of theſe, are, a proper po- 
ſture of the patient, with the manual aſſiſt- 
ance of a practitioner; blood - letting; ſti- 
mulating glyſters; opiates; the warm bath; 
and proper applications to the tumor itſelf. 

As ſoon as the aſſiſtance of a practitioner 
is deſired for the removal of ſymptoms in 
cafes of hernia, the firſt circumſtance re- 
quiring his attention, is, the placing his 
patient in ſuch a poſture as will moſt pro- 
bably favour the return of the protruded 
parts. Thus, when the tumor is in the 
groin, or in the fore-part of the thigh, the 
patient ought to be ſo placed, as to raiſe his 
thighs and legs confiderably higher than 
his head and trunk ; rhat is, he ſhould be 
placed . almoſt perpendicularly upon his 
head. . 

This poſition cauſes almoſt the whole 
quantity of inteſtines to hang or ſwing 
by the protruded parts, which frequently 
proves a means of effecting their reduction. 
Placing the patient's feet over the ſhoulders 
of another perſon, while at the ſame time 

1 his 


» 
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his body is allowed to hang downwards, 
and cauſing him in this poſture to be a 
good deal jolted abeut, has on ſome occa- 
lions been known to anſwer when every 
other means has been tried in vain. 

For the ſame reaſon that in the inguinal 
and femoral hernia the poſition now men- 
tioned is more adviſable than any other, 
the uſual erect poſture of the body becomes 
moſt proper in caſes of exomphalus or um- 
bilical rupture; and again, a horizontal 
poſture 18 moſt likely to prove ſerviceable 
in caſes of ventral hernia. 

While the patient thus remains in the 
moſt ſuitable poſture according to the ſeat 
of the diſorder, the ſurgeon ſhould at the 
fame time endeavour to aſſiſt the return 
of the gut or other parts, by means of 
gentle preſſure with his hands and fin- 
gers. In the inguinal or ſcrotal hernia, 


\ this preſſure ſhould be made obliquely 
upwards towards the os ileum, fo as to 
correſpond as nearly as poſſible with the 
opening in the external oblique muſcle. 
In the femoral hernia, the preſſure ought to 
| be 
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be made directly upwards; in the umbilical 
hernia, downwards and backwards ; and 
in the ventral hernia, directly backwards, 

n rumors of this nature are of any 
conſiderable ſize, preſſure, as we have here 
recommended, 1s moſt conveniently made, 
by graſping the ſwelling with one hand 
from the bottom upwards, while with the 
fingers of the other hand we endeavour to 
puſh forward the contents at the ſuperior 
part of the tumor. Some ſurgeons, in 
puſhing forward the inteſtine, employ the 
fingers of both hands at the upper part of 
the tumor; but the ſame purpoſe is an- 
ſwered equally well with the index and 
middle finger of one hand, while the other 
hand is employed to great advantage in 
preſſing the under part of the tumor up- 
wards ſo as to co-operate in this manner it: 
the reduction of the parts. It is this ope- 
ration which by authors is termed the /ax:. 
No deſcription, however, can , convey an 
adequate idea of the manner of performing 
it properly: for, like many other circum- 
ſtances in the art of ſurgery, the knowledge 
of 
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of it can, only be acquired by repeated ex- 
perience and attentive obſervation: But this 
muſt always be had in view, that any preſ- 
ſure that is applied, muſt be of the /moſt 
gentle kind; for every thing of this nature 
that creates much pain, is very prejudicial, 
and ought by all means to be avoided. 

If a very moderate degree of preſſure ap- 
plied in the manner deſcribed, does not ef- 
fect a reduction of the tumor, other means 
muſt be immediately employed. Blood 
letting is here a principal remedy. In no 
diſorder is it either more indicated from 
appearances, or affords more relief in rea- 
lity. The quantity to be taken away ought 
in a great meaſure to be determined by the 
ſtrength of the patient : But if in any caſe 
we can with propriety venture upon ab- 
ſtracting large quantities of blood from 


weak people, it is here; and it is often 
aſtoniſhing to what length this evacuation 
is carried in caſes of hernia without being 
productive of any prejudice to the ſyſtem. 
A ſtate of deliquium being known to pro- 
duce a more effeQual relaxation of the va- 
| rious 
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do not prove uſeſul, they almoſt univerſally 


vhen they are applied, inſtead of purga- 
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rious muſcular parts of the body, than can 
be obtained by any other means, it hay 
ſomerimes been adviſed, in caſes of hernia; 
to take off ſuch large quantities of blood, 
and in ſuch a ſudden manner, as to pro- 
duce fainting ; and the practice has now 
and then been attended with advantage, 

- As an obſtinate coſtiveneſs is commonly 
one of the moſt alarming ſymptoms of 
hernia, it has been a common practice to 
preſcribe not only a variety of ſtimula- 
ting purgatives by the mouth, but injec- 
tions compoſed of the moſt acrid-materials, 
From all the experience, however, which I 
have had in diſorders of this nature, I am 
convinced that purgatives are very ſeldom 
productive of much good; and when they 


do miſchief, by increaſing not only the ſick- 
neſs at ſtomach which always prevails here; 
but even by adding to the pain and tens 
fion of the tumor. I am clear, therefore, 
that remedies of this kind ſhould not be 
puſhed fo far as they commonly are; and 
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tives by the mouth, which always prove 
very nav ſeating, and in this ſtate are uſu- 
ally rejected by che ſtomach, | would re- 


commend tobacco-ſmoke thrown up in 


the form of injections, as preferable to every 
other remedy. A variety of machines have 
been contrived for injecting ſmoke by the 
anus; but none of them 1 have met with 
' anſwer the purpoſe either ſo eaſily or ſo 
effectually as the inſtruments repreſented 
in Plates VI. and VII. They are eaſily pro- 
cured; and by means of either of them, 
ſmoke may be injected with any neceſſary 
degree of force. | 
l would not have it ſuppoſed, however, 


that I recommend tobacco- ſmoke uſed in 


this manner as an infallible purgative, as 
many have done. For the contrary is 
certainly the caſe ; I have known it uſed 
in a great number of caſes both of hernia 
and ileus, and ſeldom with any advan- 
tage. I only adviſe it as the molt effec- 
tual-remedy of this kind with which 1 am, 
acquainted ; and I know that the mechod 


here recommended of injecting it, is che 
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molt effectual hitherto invented. It has 
been objected to theſe inſtruments we have 
delineated, that we cannot when they are 
employed aſcertain the quantity of ſmoke 
injected. But this is a nicety of little im- 
portance; as the rule in all ſuch caſes 
ſhould be, to continue to throw up the 
ſmoke, either till it has produced the wiſh- 
ed for effect, till a conſiderable degree of 
fickneſs is induced, or till the abdomen is 
found to be ſomewhat diſtended by it, as 
in ſome patients a third or even a half more 
may be neceſlary for this purpoſe than is 
found to anſwer 1n others. 

Bur although this remedy does not fre- 
quently anſwer as a purgative, it often, 
both in caſes of hernia and ileus, proves 
a very effectual anodyne. And as we are 
frequently in ſuch caſes deprived of the 
advantage of opium, by its being rejected 
by the ſtomach, in ſuch inſtances, when 
the pain is very ſevere, it may be always 
employed as one of the beſt means of pro- 
curing eaſe. 

With the ſame view as the remedy laſt 

. men- 
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mentioned, acrid ſuppoſitories, compoſed of 
ſoap, aloes, and other ſtimulating materials, 
have been recommended; and when reme- 
dies of this claſs are to be uſed, thele may 
be conſidered as a neceſſary addition to the 
other purgati ves; but no great dependence 
ought ever to be placed upon them. 

I know, we are told that in ſome caſes 
of hernia, the uſe of draſtic purgatives has 
been of advantage; bur | have ſo frequent- 
ly known them do harm, by in — 
the nauſea, pain, and inflammation of the 
ſtrangulated gut, that i am under no diffi- 
culty in ſaying that they ought ſeldom, if 
ever, to be uſed in any caſe of hernia, 

Opiates are here often of ſervice, not 
ly by relieving: pain, but as tending to 
relax thoſe parts which, by being preter- 
Mrurally conſtricted, we confider as the 
prigcipal cauſe of the diſorder. We have 
ready obſerved, however, that the con- 
Mut retching which occurs in moſt caſes 
Caf hernia, prevents the exhibition of opiates 
by the mouth; but in ſuch inſtances they 

nd be applied with ſome advantage in 
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the form of injection, and their uſe may be 
alternated with that of tobagco-ſmoke as 
we have above recommended. 

Warm bathing is another remedy from 
which much advantage has been received 
in diſorders of this nature. It is not the 
local application of heat, however, in the 
form of poultices and fomentations, &c. 

we mean to recommend, but the univerſal 

em bath, in which che whole body i» 
————<Frerſd, and which we know to be poſ- 
ſeſſed of very relaxing powers. 

The latter, viz. the general warm bath, 
by tending to relax the conſtriction on the 
protruded inteſtines, has frequently had a 

conſiderable influence in promoting their 
replacement; but the former, viz, poultices 
and other means of applying local heat to 
the ſwelled parts, although commonly em- 
ployed, are undoubtedly very prejudicial. 
On the conſtricted tendon they can have no 
influence, for it always lies ſo deep as to be 
out of the reach of every local application 
of this nature: And as the heat conveyed 


by ſuch remedies, muſt for certain tend to 
rarefy 
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rarefy the contents of ſuch ſwellings, by 
their thus producing an increaſe of ſize in 
the tumors to which they are applied, in- 
ſtead of anſwering any good purpoſe, on 
this principle it is evident they muſt do 
harm ; and accordingly, whoever will at- 
tentively obſerve their effects, will find this 
to be the caſe. When the external tegu- 
ments are much inflamed and painful, by 
their emollient properties they now and 
then afford ſome relief; but the eaſe ſo ob- 


tained is only momentary, as the pain com- 


monly ſoon becomes more violent than 
before they were employed. 

Whoever attentively conſiders the nature 
of theſe diſorders, and the means general- 
ly found moſt effectual in relieving them, 
will probably coincide with us, in impu- 


ting the bad ſymptoms which occur in | 


caſes of hernia, to a ſtricture induced up- 
on the protruded parts By many, how- 
ever, a contrary opinion has been incul- 
cated ; and the principle cauſe of the va- 
rious ſymptoms which occur here, has 


been ſuppoſed to be, inflammation, or ſome 
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ſpaſmodic affection of the protruded parts, 
independent of any ſtricture of the parts 
through which theſe have paſſed. 

Thac inflammation of the prolapſed 
bowels, whatever may originally have pro- 
duced it, will in general terminate 1n all 
the ſymptoms of ſtrangulated hernia, no 
perſon will deny; but that ſtricture of the 
ſurrounding tendons 18 by much the moſt 
frequent cauſe of them, we think is ſo very 
obvious, as to render it quite unneceſlary 
here to adduce any arguments in ſupport of 
the opinion: This, however, we muſt re- 
mark, that even on the ſuppoſition of the 
origin of all the miſchief lying in the pro- 
truded parts themſelves, and not in any 
ſtricture of thoſe through which they pals, 
{till the impropriety of warm applications 


muſt beequally obvious, as by the rarefac- 


tion they induce, they mult always tend 
to produce an additional degree of ſwelling 

in the contents of the hernial tumor. 
Independent, however, of any theoretical 
reaſoning, I can with certainty aver, that in 
practice, much more advantage is obtained 
| n 
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in diſorders of this kind, from cooling ap- 
plications, than from thoſe of an oppoſite 
nature. In different inſtances I have ven- 
tured on the application of ice and ſnow, 
ſometimes with evident advantage, and I 
never ſaw them do harm. But in gene- 
ral, the remedies I depend moſt on here, 
are, cold ſaturnine ſolutions, and cloths 
kept conſtantly moiſt with a mixture of 
cold water and vinegar. | 

By a proper application of one or other 
of the remedies now mentioned, or by a due 
combination of all of them, many caſes of 
hernia are relieved without any farther 
aſiſtance : But it frequently happens, not- 
withſtanding every endeavour, that the 
protruded parts cannot be returned; the 
ſymptoms, inſtead of abating, become 
more violent; and the event of the diſeaſe 
is of courſe rendered more doubtful, 

In this ſituation, when no probability 
remains of ſucceſs from the employment 

8 of 

By ſome writers, this practice has been conſidered 
a8 hazardous; but I find it recommended by others 
to whom much credit is due, particularly by the late 
Dr Monro. See his works, 4to edition, p. 559. 
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of the means already mentioned, the divi- 
ſion of the parts producing the ſtricture is 
chen our only reſource. | 

This, it may be remarked, is one of the 
niceſt points in practice that a ſurgeon haz 
ever to determine upon; 1 mean the exaq 
period at which, in caſes of hernia, the 
more gentle means ſhould be laid aſide, and 
the operation be put in practice. If a ſur- 
geon, without having given a full trial to 
all the uſual remedies, ſhould early in the 
diſorder proceed to the operation, and if 
unfortunately it ſhould not ſucceed, he 
would probably be blamed by the friends 
of the patient as the principal cauſe of his 
death; and again, even allowing a recovery 
to be obtained, he is apt to he blamed, not 
only by his brethren of the profeſſion, but 
by che patient himſelf, for having made him 
ſuffer an unneceſſary degree of pain. 

In ſuch a ſituation a practitioner often 
finds himſelf much embarraſſed. But we 
ought ro be directed here, as in every cri- 
tical caſe we are employed in, by che reſult 
of experience only; and if this rule is ad- 
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bered to, inſtead of tedious delays uſual in 
every caſe of ſtrangulated hernia, we will 
have recourſe to the operation much earlier 
than is uſually done. 

This operation, as 1s the caſe indeed with 
every otherof equal importance, is no doubt 
attended with ſome hazard; but the danger 
accruing from it has by moſt practitioners 
been more magnified than it ought to be: 
For although no perſon of character can in 
any caſe of hernia be ſuppoſed to have re- 
courſe to it before other means have been 
tried; yet ſo far as from experience I am 
able to judge, the riſk attending the diſ- 
order itſelf when the operation is long de- 
layed, is infinitely greater than is commonly 
experienced from the effects of the opera» 
tion conſidered abſtractedly. 

Were we able from the attending ſymp- 
toms to determine the exact period at 
which the operation ought to be perform - 
ed, no kind of difficulty would occur from 
it; but this is ſo far from being the caſe, 
that the moſt experienced practitioner can- 
not wich any certainty decide upon it. In 

ſome 
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of the means already mentioned, the divi- 
ſion of the parts producing the ſtricture is 
then our only reſource. 

This, it may be remarked, is one of the 
niceſt points in practice that a ſurgeon has 
ever to determine upon; I mean the exact 
period at which, in caſes of hernia, the 
more gentle means ſhould be laid aſide, and 
the operation be put in practice. If a ſur- 
geon, without having given a full trial to 
all the uſual remedies, ſhould early in the 
diſorder proceed to the operation, and if 
unfortunately it ſhould not ſucceed, he 
would probably be blamed by the friends 
of the patient as the principal cauſe of his 
death; and again, even allowing a recovery 
to be obtained, he is apt to he blamed, not 
only by his brethren of the profeſſion, but 
by che patient himſelf, for having made him 
ſuffer an unneceſſary degree of pain. 

In ſuch a ſituation à practitioner often 
finds himſelf much embarraſſed. But we 
ought to be directed here, as in every cri- 
tical caſe we are employed in, by the reſult 
of experience only; and if this rule is ad- 
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bered to, inſtead of tedious delays uſual in 
every caſe of ſtrangulated hernia, we will 
have recourſe to the operation much earlier 
than is uſually done. 

This operation, as is the caſe indeed with 
every other of equal importance, is no doubt 
attended with ſome hazard; but the danger 
accruing from it has by moſt practitioners 
been more magnified than it ought to be: 
For although no perſon of character can in 
any caſe of hernia be ſuppoſed to have re- 
courſe to it before other means have been 
tried; yet fo far as from experience I am 
able to judge, the riſk attending the diſ- 
order itſelf when the operation is long de- 
layed, is infinitely greater than is commonly 
experienced from the effects of the opera» 
tion conſidered abſtractedly. 

Were we able from the attending ſymp- 
toms to determine the exact period at 
which the operation ought to be perform · 
ed, no kind of difficulty would occur from 
it; but this is ſo far from being the caſe, 


that the moſt experienced practitioner can- 


not with any certainty decide upon it, In 
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ſome inſtances, herniz with every ſymp- 
tom of ſtrangulation, continue for fix, 
eight, or ten days; and after all, the pro- 
truded parts are at length replaced, and the 
patient does well; and in many fimilar 
caſes when the operation has been the 
means of relief, although the very worſt 
ſymptoms have ſubſiſted for ſeveral days, 
yer on laying the parts open, no appear- 
ances either of inflammation or gangrene 
have been detected. 

On other occaſions, again, the ſame ſet 
of ſymptoms, with perhaps no greater de- 
gree of ſwelling or tenſion in the parts 
affected, end fatally in a very ſhort ſpace 
of time, In ſome ſuch inſtances, the ra- 
pid progreſs of the diſorder is very ſurpri- 
ſing; the ſpace of eight-and-forty hours 
hardly intervening, from its firſt attack 
till the patient's death: I have even known 
the inteſtines become perfectly gangrenous 
in the courſe of one day from the time of 
their firſt expulſion. 

Every practitioner muſt be ſenſible, that 
this is the real ſtate of the queſtion; and if 

I it 
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it is ſo, it muſt at once become evident, 
that conſiderable delays muſt in ſuch 
critical circumſtances be always attended 
with great hazard; and as the real dan- 
ger to be apprehended from the operation 
itſelt, is trifling when compared to the 
riſ which long delays uſually produce, it 
ought therefore, I think, co be laid down 
as an eſtabliſhed maxim, Always to pro- 


ceed to the operation, if in the ſpace of a 


very few hours blood-letting and the other 
remedies pointed out, do not prove effec- 
tual. Two or three hours at fartheſt, even 


when the aſſiſtance of practitioners is early 


applied for, 1s. perhaps the greateſt length 
of time that ſhould ever be conſumed in 
trials of this nature. 

ln the treatment of herniæ, it is certain, 
that French ſurgeons are uſually more ſuc- 
ceſsful than the generality either of Ger- 
man or Britiſh practitioners; and ſo far as 
know, no reaſon can be aſſigned for the 
difference, but that the French in almoſt 
every inſtance proceed more early to the 
operation than the ſurgeons of almoſt any 


other 
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other nation. They will thereby, no doubt, 
perform it frequently on patients who 
might have recovered by more gentle means; 
but any inconvenience ariſing from this cir- 
cumſtance to a few, is fully compenſated by 
the number of lives which muſt be ſaved by 
having recourſe to the operation in due time, 
and which in all probability would other- 
wiſe have been loſt. 

Although for very obvious reaſons the 
reduction of every caſe of hernia ought to 
be attempted when that can be done with 
propriety, yet it frequently happens that 
particular circumſtances occur which ef- 
fectually debar us from every reſource of 
this nature. 

When once a hdd ſwelling has been 
properly reduced, it is in general in the 
patient's power to prevent any return in 
future, by keeping a proper bandage con- 
ſtantly applied to the opening from whence 
the parts were protruded. Bur it often 
happens from inattention to this circum- 
ſtance, that ruptures which might at firſt 
have been eaſily cured, come at laſt by 

repeated 
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repeated deſcents, and by the great quan- 
tity of parts that fall down, to form tumors 
of ſo great a magnitude, in proportion to 
the opening through which they were pro- 
traded, that no art can replace them by the 
more ſimple means of reduction. 
Independently, too, of the great degree 
of bulk to which tumors of this kind ſome- 
times arrive, ſuch adheſions frequently take 
place, between the viſcera forming the 
ſwelling and the ſurrounding parts, as 


tender their return altogether impracti- 


cable by any other means than by the 
operation. By this laſt made, indeed, al- 
moſt every caſe of hernia may be reduced; 
but however neceſſary this operation may 
be when a patient's life is in danger, as 
it is always attended with ſome degree of 
riſk, it ought never to be put in practice 
where ſymptoms of ſtrangulation do not 
actually exiſt. | 
In chat chronic ſtate of hernia we have 
been juſt deſcribing, although by intereſted 
and ignorant practitioners the operation 
has been often propoſed as a radical cure, 
yet 
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yet no ſurgeon of character would in ſuch 
circumſtances ever think of adviſing it: He 
would reſt ſatisfied with preventing any 


accumulation of feces in the inteſtines, by 


preſcribing a proper diet and the occa- 
fional uſe of gentle laxatives; and with 
obviating any inconvenience which might 
ariſe from the weight of the tumor, by 
the application of a proper ſuſpenſory ban- 
dage. | 

By theſe means alone, large tumors of 
this kind are often rendered very ſupport- 
able for a great length of time; the circu- 
lation of the parts contained in the ſwell- 
ing goes freely and regularly on, as well 
as the periſtaltic motion of ſuch parts of 
the alimentary canal as have been protru- 
ded; and hence it is that we have many 
inſtances of large portions of the gur fall- 
ing down even to the bottomof the ſcrotum, 
and continuing there for a great number of 
years without producing any interruption 


| whatever to the uſual diſcharge by ſtool. 


In this ſituation, therefore, of the diſeaſe, 
the operation can never become admiſſible. 
| 2 But 
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But although people labouring under this 
ſtare of the complaint, do frequently en- 
joy very good health, and ſometimes feel 
little or no inconvenience from the ſwell- 
ing, yet it muſt not be ſuppoſed that their 
fituation is altogether free from danger: 
On the contrary, it is very certain, that 
on many occaſions, ſwellings of this kind 
which have ſubſiſted for a great length of 
time without being productive of much 
trouble, do at laſt inflame and turn painful, 
ſo as to produce every bad ſymptom com- 
monly obſerved from the real ſtrangula- 
tion of a gut. As long, too, as a ſwelling 
of this 'nature remains, as the opening 
through which the parts have been pro- 
truded is thereby effectually prevented from 
cloſing, ſo the patient is always liable to 
deſcents of other portions of inteſtine which 
have not formerly been down, and which 
may be productive of the moſt fatal ſymp- 
toms. - But what we here wiſh to eſtabliſh 
is, that till once theſe bad ſymptoms do 
actually occur, either from an affection 
of that part of the gut which has been 
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long down, or of a portion more recently 
protruded, no ſuch operation as the one in 
queſtion ought to be employed. All that 
can be done with propriety in fuch caſes, 
is, to fit the patients with proper ſuſpen- 
ſory bandages ; to warn them of the riſk 
they are conſtantly liable to; and to cau- 
tion them againſt violent exerciſe, particu- 
larly leaping, and every ſudden exertion. 
Although with regular practitioners this 
circumſtance cannot require much diſcuſ- 
fion, yet the public at large is much in- 
tereſted in it. The former know well, that 
the operation ſhould not be performed in 
any caſe of hernia where violent ſymptoms 
do not render it neceflary; but the latter, 
by not being able to judge of the various 
circumſtances which ought to be taken 
into conſideration, are too frequently im- 
poſed upon by chat numerous ſet of Itine- 
rants with which every country abounds. 
By theſe a variety of operations are put 
in practice for performing what they call 
A radical cure of theſe — by which 
2 - they 
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they mean to ſay, a prevention of future 
deſcents. 

But as no remedy with which we are 
acquainted, a well adapted truſs only ex- 
cepted, can be depended on for this pur- 
poſe ; and as all the other means put in 


practice for it, are not only painful, but in 


general are productive of much danger; 
the magiſtracy of every community ought 
to interfere in ſuppreſſing them. 

The object in view by every attempt of 
this nature, is, either to effectuate the entire 
deſtruction of the hernial fac, or at leaſt to 
procure an accretion of its ſides ; which, 
by ſuch as are ignorant of the anatomy of 
the parts concerned, has been confidered as 
tapable of preventing any returns of the 
diforder in future; and for the produc- 
tion of which, various methods have been 
invented. 

In order to effect a total deſtruction of 
the ſac, our forefathers employed not only 
the knife, but the potential and even ac- 
tual eauteries; and with a view to pro- 
duce a firm union of its ſides, which was 
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conſidered as equally. effectual, it was af. 


terwards propoſed by practitioners of more 
tender feelings, to employ the needle and 
ligature, or what was termed the Royal 
Stitch: and for the ſame purpoſe was in- 
vented the famous punc lum aureum, which 
Was performed in the following manner, 
After reducing the inteſtines into the abdo- 
men, the ſac was laid bare with a ſcalpel; 
and a piece of gold wire being paſſed 
round its upper end, the wire being like- 
wiſe made to include the ſpermatic cord, 
it was then ordered to be twiſted with a 
pair of forceps to ſuch a degree of tight- 
neſs as to prevent the deſcent of the gut, 
but not to interrupt the circulation in the 
ſpermatic cord“. $123? 

But none of theſe methads being found 
to anſwer, for even the actual cautery, when 
carried perhaps to the depth of the bone 
itſelf, did not ſecure the patient againſt 

| R 
For a more particular account of theſe. various 


modes of practice in the different kinds of hernia as 


employed in former times, ſee the writings of Albu- 
caſis, Paulus Zgineta, Fab. ab Aquapendente, Hit- 
danus, Parey, &c. 
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à return of the diſorder, our modern pre- 
tenders have therefore ventured to improve 
upon the ignorance of ancient practitioners, 
and actually go the length of deſtroying 
not only the hernial ſac, but even the 
teſtis alſo: without any knowledge of the 


anatomy of the parts, and having no 


characters to ſuffer from whatever conſe- 
quences may enſue, they proceed without 
fear; and, by promiſing all that patients 
can hope for, they are ſure to be every 
where well received. In conſequence of 
chis, in every large town, many operations + 
are performed by them; numbers accord- ' 
ingly are for certain marilated, and many 
thereby even loſe their lives. Their me- 
thod of proceeding is ſhortly this: They 
lay bare the hernial ſac, and having redu- 
ced the prolapſed parts, a ſtrong ligature is 
paſſed round both the ſac and ſpermatic 
cord, and is drawn ſo tight as to deftroy 
elfectually, not only the paſſage along the 
lac, but the cord itſelf, and of courſe the 
teſticle. On ſome occaſions matters go no 
farther; but on others, ſuch a degree of 
T2 |. * ©; 
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inflammation has been induced, as to ter- 
minate in the patient's deſtruction. 

If any of theſe means, however, was to 
be productive of the effect propoſed. viz, 
the prevention of every future deſcent of 
inteſtine, the riſk incurred would be in 
ſome meaſure compenſated by the advan- 
tage received: But the fact is much other- 
wiſe; for unleſs a truſs be kept conſtanth 
applied, the patient continues liable to a 
return of the diſorder in nearly the ſame 
degree as if no operation had been per- 
formed. Even the operation for the hernia 
itſelf, does not, as has been ſuppoſed, for- 
tify the parts againſt a return of the dif- 


order, the continued uſe of a truſs being 


juſt as neceſſary after that 4, Ermer as if 
it had not taken place. 

I have dwelt longer on this circums 
ſtance than may be thought neceſſary by 
thoſe who are much converſant in this part 
of practice; but as it is certain, that even of 
late years much miſchief has been done b) 
Itinerants in the various ſpecies of hernia, 


and as my ſtill continue to impoſe upon 
the 
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the public, I thought it neceſſary to put 
the unwary on their guard againſt the ef- 
fects of their knavery and ignorance. 

In Plate VIII. are repreſented a variety 
of truſſes for different ſpecies of hernia, 
Thoſe here delineated are intended for 
the more uſual kinds of hernia, viz. the 
inguinal, crural, and umbilical. When 
others are wanted for particular parts, 
ſome ingenious tradeſman in that line of 
buſineſs ſhould be applied to, with di- 
rections to fit the inſtrument with the 
niceſt exactneſs to the parts for which it 
is intended. Indeed, the good effects of 
every bandage for this complaint, depend 
ſo much upon the exactneſs with which it 
is made to fit, that without the utmoſt 
nicety in this reſpect, it muſt always do 
more harm than good; for the ſole pur- 
poſe of a bandage in caſes of hernia, is to 
prevent effectually the falling down of 
ſuch parts as have been newly replaced: If 
therefore the pad or bolſter of the bandage 
does not hear properly againſt the opening 
upon which it is placed, a portion of gut 


T5. may 
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TOP may flip out, and be thus materially in- 
i . jured by the preſſure of the pad. I have 
i met with different inſtances of this kind, 
it where bandages by not being exactly fitted 
did much miſchief; and every practitioner 
muſt have obſerved them: it is therefore a 
matter of the firſt importance, that tradeſ- 
is men be ordered 'to pay much attention 
| og to this circumſtance. . Every bandage 
1 uſed for this purpoſe ought to be of the 
1 ſteel - ſpring kind; for thoſe compoſed of 
BY linen and other ſoft materials, can never 
| | be kept properly applied. Even in infancy 
FE the ſteel bandages, when properly made, 
| are in general uſed with eaſe and fafety : 
1 But at any rate, when they cannot be got 
| fl | | to apply exactly, which in early childhood | 
13 is ſometimes the caſe, no dependence ought | 
to be placed upon any other; for they al- | 
| 

| 


ways fret and gall the parts to which they 
are applied, and I never knew them in any 
one inſtance to anſwer the purpoſe. | 
Having premiſed theſe-general obſerva- 
tions, which relate equally to every variety 
of rhe diſorder, and by which frequent | 
i repetty 
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repetitions will be rendered unneceſſary, 
we ſhall now proceed to the more parti- 
cular conſideration of the different ſpecies 
of hernia; and firſt of the Bubonccele. 


SECTION II. 
Of the Bubonccele. 


"OGETHER with the general ſymptoms 
of ſtrangulated hernia which we have 
lately enumerated, and to which we muſt 
here refer, the particular appearances of the 
bubonocele, or inguinal hernia, are, a ſoft 
ſomewhat elaſtic ſwelling, beginning in the 
groin, and deſcending by degrees into the 
ſerotum in men, and into the labia puclendi, 
in women. When a portion of gut forms 
the tumor, it commonly feels tenſe, and 
this always in proportion to the degree of 
ſtricture that occurs in the opening of the 


tendon; and when any inflammation takes 


place, the leaſt degree of handling or preſ- 
ſure always gives pain. 

When the hernia contains omentum 
only, the ſwelling is both more ſoft, com- 


v4 preſſible, 
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preſſible, and more unequal, than when 
gut alone is down; the ſcrotum becomes 
more oblong, and of courſe leſs round, than 
in an inteſtinal hernia; and when the quan- 
tity of omentum is large, it is alſo much 
more weighty than a gut rupture of the 
ſame ſize: But in many caſes, perhaps in 
the greateſt proportion of all hernial ſwell- 
ings, the tumor is compoſed of both gut 
and omentum ; and then the diſtinguiſh- 
ing ſymptoms of each can never be ſo 
clearly marked, In books, various ſymp- 
toms are enumerated, for diſtinguiſhing 
the contents of every ſpecies of hernia, 
but whenever the caſe is any degree com- 
plicated, every candid practitioner muſt 
acknowledge, that no certainty as to this 
point can be obtained till the tumor is 
fairly laid open, 

As there are ſome diſorders with which 
the inguinal and ſcrotal hernia may be 
confounded, practitioners ought to be as 
much acquainted with their characteriſtic 
marks as poſſible. Theſe complaints are, 
glandular or other ſwellings in the groin, 

: whether 
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whether from the venereal diſeaſe or any 
other cauſe; that ſpecies of ſwelling termed 
Hernia Humoralis; and all the different 
kinds of hydrocele. 

The venereal bubo and other Ceelling? 
in the groin, are readily diſtinguiſhed from 
hernia, not only by the abſence of all the 


general ſymptoms of hernia, but by that 


incompreſſible hardneſs. with which all 
ſuch ſwellings are at firſt attended, and 


by the fluctuation of matter which in their 


ſuppurated ſtate is always obſervable. 
In the hernia humoralis, or ſwelling of 


the teſticle, the hardened and enlarged ſtate 


of the teſticle itſelf, as well as of the epidi- 
dymis; their being exquiſitely painful to the 
touch; the tumor being remarkably heavy 
in proportion to its bulk; and the ſperma- 
tie proceſs being commonly very free from 
ſwelling; are in general pretty certain marks 
of diſtinction. In the hernia humoralis, 
too, the inteſtines are free and unobſtructed, 
and the other general ſymptoms of hernia 

3 formerly pointed out are wanting. 
In the . of the tunica vaginalis 
teſtis, 
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teſtis; the tumor in general is more equal 
to the feel chan in hernia : in che former, 
the ſwelling always begins in the under part 
of the ſcrotum, and proceeds upwards: 
whereas the very reverſe occurs in herniz, 
Except in caſes of very enlarged hydrocele, 
the ſpermatic proceſs 1s always perfectly 
free and diſtin; whereas in every caſe of 
hernia' where the tumor deſcends to the 
ſcrotum, the ſpermatic cord cannot in any 
part bf its courſe be diſtinguiſhed. In a 
hydrocele, a fluctuation of a fluid is diſtin- 
| mn ea} in a herria 1 it is otherwiſe, 
From che anaſarcbus ſwelling of the 
ſcrotum, or hydrocele of the dartos as it 
is termed, ' hernia is very readily diſtin- 
guiſhed; and indeed the means of diſtinc- 
tion are ſo obvious, that they need not be 
here enumerated; but there is another ſpe- 
cies E RydrScske viz. the hydrocele of the 
| ſpermatie cord, which on ſome occaſions it 
is no eaſy matter to diſtinguſh from her- 
nia, and which therefore N particu- 
lar attention. 
THR "The ſpecies of hydrocele, where the 
| water 


ater 
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water is collected in one or more cells ot 
the ſpermatic proceſs, now and then be- 
gins in the under part of the cord, and 
proceeds upwards; and in ſuch caſes, this 
circumſtance alone is a ſufficient means of 
diſtinction between it and hernia, in which 


| the ſwelling always proceeds from above 


downwards ; but it ſometimes happens, 
mat the ſwelling in this kind of hydro- 
cele begins even within the opening in the 
abdominal muſcle, and by degrees falls 
downwards. In ſuch inſtances, it is alto- 
gether impoſſible from the ſtate of the tu- 
mor merely, to ſay whether it is the one 
diſeaſe or the other. The general ſymp- 
toms of hernia, ſuch as pain and tenſion 
of che abdomen, obſtructed inteſtines, &c. 
muſt be particularly attended to: and as 
theſe do not occur in any ſpecies of hy- 
drocele; when they happen to take place 
they will commonly throw much light 
on the real nature of the diſeaſe. In 
ſome caſes, however; theſe and every 
other means of diſtinction are wanting; 
but even in ſuch circumſtances a prudent. 

| practi - 
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practitioner will never run any riſk, either 
of hurting his patient, or of affecting his 
own reputation; which the miſtaking a 
Hernia for a Hydrocele, and treating it as 
ſuch, muſt always do; and which, to the 
diſgrace of Surgery, has on ſome occaſions 
actually happened. 

In all ſuch cafes, where any degree of 
doubt occurs, as well as in every caſe of 
tumor in the teſticle where the moſt per- 
fect certainty is not obtained, and when 
it is neceſſary to have recourſe to an ope- 
ration, the ſurgeon ought to proceed as if 
the diſorder was a real hernia : By doing 
ſo, every riſk will be avoided ; and on the 
tumor being laid cautiouſly open; the true 
nature of the diſeaſe will be then rendered 
evident, and the practitioner accordingly 
will be at liberty to apply the means beſt 
ſuited for its removal. Whereas by adopt- 
ing a contrary method, and by treating as 
a'Hydrocele what -afterward.'turns out to 
be a ttue Hernia; independent of any in- 
Jury to his own reputation, he runs a very 


great riſk of deſtroying his patient. 


In 
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In the treatment of the Bubonocele, 
when the various means we have recom- 
mended when treating of hernia in gene- 
ral are employed without ſucceſs, the ſur- 
geon is then under the neceſſity of proceed - 
ing to the operation; and the method of 
doing it is this. 

A table of a convenient height being 
placed in a proper light, the patient muſt 
be laid upon it with his head and body 
almoſt horizontal, whilſt at the ſame time 
his buttocks are ſomewhat elevated by pil- 
lows laid beneath them. The legs hang- 
ing over the edge of the table ought to be 
ſeparated ſo as to admit the operator be- 
tween them; and ſhould in that fituation 
be firmly ſecured by an aſſiſtant on each 
fide, who ſhould take care to keep the 
thighs ſo far raiſed, as to relax all the ab- 
dothinal muſcles, | 

In order to afford as much empty ſpace - 
as voſſible for the return of the protruded 
parts, the patient ſhould be adviſed to 
empty his bladder entirely; and the parts 
having been previouſly ſhaved, an inciſion 

| muſt 
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"muſt - now be made with a common 


to the bottom of the ſcrotum, the parts 


ing below, which it is otherwiſe ready 


lovely the reſt of the cellular ſubſtance, 
bands, which, unleſs the diſorder is very 


- looſe upon the- ſurface of the hernial fac, 
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round-edged ſcalpel through the ſkin and 
part of the cellular ſubſtance, beginning 
at leaſt an inch above che ſuperior end of 
the tumor, and continuing it down to 
the moſt depending part of the ſcrotum, 
Even although the tumor does not extend 


ſhould be laid open in this manner. By 
a free external inciſion we are enabled to 
finiſh the operation with more eaſe and 
freedom than when the firſt opening is not 
ſo large; it does not produce much more 
pain than a ſmall inciſion; and by being 
continued to the bottom of the ſcrotum, 
the matter produced in the upper part 
of the ſore is prevented from collect- 


ted 5 12 
The operator now goes on to divide 


together with; ſome tendinous kind of 
recent, are univerſally met with, either 


or, 
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or, on ſome occaſions, paſſing as it were 
into its ſubſtance. Even this external in- 
ciſion of the teguments ought to be made 
with great caution: For although in by 
much the greateſt proportion of hernial 
ſwellings, the ſpermatic veſſels lie behind 
the protruded parts, yet on ſome occaſions 
they have been found on the anterior part 
of the tumor; ſo that in order to avoid 
the riſk of wounding them, as ſoon as the 
Ein is divided the remainder of the ope- 
nation ought to be done in the moſt cau- 
tious manner, care being taken to avoid 
every large blood - veſſel that: makes its ap- 
R 500 
This circumſtance of the prolapſed parts 
getting down behind the ſpermatic veſſels, 
has never, ſo far as I know, been taken 
notice of in books; it muſt therefore be a 
very rare occurrenee. As I met with it, 
however, in one caſe, where the fact was 
exceedingly: evident, the poſſibility of its 
lappening I have therefore no reaſon to 
doubt. If we attend only to the uſual con- 
formation of theſe parts, the hernial ſac, 
16 1 : We 
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we would ſay, ought never to get behind 
the ſpermatic cord: But we know well, 
that in no part of the human body is na- 
ture more apt to deſert her ordinary courſe, 
than in ſome circumſtances relating to the 
teſticles and their blood veſſels. We have 
already obſerved, that till near the period 
of delivery, the teſticles continue 1n the 
abdomen; and about that time, fall down 
in a" gradual manner to the ſcrotum, 
Many inſtances, however, occur, of both 
reſtes remaining in the abdomen through 
life: Sometimes one remains; and the 
other falls into the ſcrotum. On other 
occaſions, one or both fall into the groin, 
and never proceed farther; a' circumſtance 
which every young practitioner ſhould be 


aware of, as inſtances have occurred of a 
| teſticle remaining in the groin being miſ- 
taken for a hernia, and of much pain and 


diſtreſs being produced by different at- 
tempts made for their reduction. Now, 
if ſuch varieties as theſe occur in the me- 
chaniſm of theſe parts, why may not na- 


ture in ſome inſtances produce fuch a con- 
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formation as may, in the event of a her- 
nial ſac falling into the ſcrotum, bring the 
ſpermatic cord, and even the teſticle itſelf, 
into a ſituation anterior to the protruded 


parts? I ſhall not here enter into the diſ- 


cuſſion of the manner in which ſuch a 
circumſtance may be produced; but, as I 
am certain that the fact has happened, and 
2s it may therefore occur again, I conſider 
it as an additional argument for the pro- 
priety of dividing the hernial ſac in the 
cautious manner here directed *. 

In making this firſt inciſion of the ſkin, 


it is uſual to do it by pinching up the te- 


guments, and then dividing them with a 
ſealpel; but no ſurgeon of ſteadineſs and 
dexterity will ever think it neceſſary to 
proceed in this manner: for this inciſion 
of the ſkin is done with much more neat- 

Vor. I. X neſs, 


* Since this went to the-preſs, I find that a ſimilar 
ſtance is recorded by Le Dran, in his Treatiſe on 
Rupturer, of the ſpermatic veſſels having been found 
on the anterior part of a bubonocele.—Such a ſitua- 
tion, therefore, of theſe veſſels, is perhaps more —_ 
than is commonly imagined. 
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neſs, and with equal ſafety, by the opera- 
tor graſping the tumor with his left-hand, 
in ſuch a manner as to render the tegu- 
ments on the anterior part of it as tenſe ag 


poſſible, while with the ſcalpel in his right- 


hand he divides the ſkin from one end of 
the ſwelling to the other. 

The divifion of the {kin and cellular 
ſubſtance being continued in the manner 
directed till the ſac is laid bare, an open- 
ing muſt be made in it fo as to bring its 


contents into view; and the moſt ſafe place 


for ſuch an opening is, not about the mid- 
dle of the tumor, as is commonly directed, 
but as near to the under point of it as poſ- 


fible: It is here done with as much eaſe as 


in any other part; and beſides, the gut is 
ſeldom if ever found juſt at the bottom of 
the ſac, which is commonly occupied with 
a quantity of bloody ſerum; ſo that the 
riſk of wounding it there is much leſs than 
in any other part of the ſwelling. In ma- 
king this perforation into the ſac conſiſts 
the greateſt nicety in the operation, the 


utmoſt caution being neceſſary to avoid 


wounds 
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wounding the parts protruded from the 
abdomen. Good eyes and a ſteady hand 
are in no operation more requiſite than in 
this: With theſe, any practitioner acquaint- 
ed with the anatomy of the parts may be 
ſure of doing the operation properly, and 
without them the beſt anatomiſt muſt un- 
doubtedly go wrong. 

With the ſame ſcalpel that divided the 
ſkin and cellular ſubſtance, the operator 
muſt proceed ſlowly, dividing one fibre of 
the ſac after another, till there is reaſon to 
think that the whole ſubſtance of it is cut 
through. This may be always diſcovered 
by means of the blunt end of a probe: If it 
paſſes in eaſily, we may conclude with cer- 
tainty that the ſac is divided; and if it 
does not, the incifion muſt be continued in 
the ſame gradual manner ſomewhat far- 
ther, when the ſame trial with the probe 
muſt be again made, 

In proſecuting this diviſion of the ſac, 
a good deal of aſſiſtance is obtained from 
the uſe of a ſmall ſharp-pointed directory, 
open at the extremity, as is repreſented in 

AS . | Plate 


| 
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Plate IX. fig. 3. By pufhing the end of 
this mſtrument below ſome of the fibres of 
the ſac, they are thereby ſeparated from the 
parts underneath, and may be-thus divi- 
ded with more ſafety than in any other 
manner; and in the ſame way the remain- 
ing parts of the fac muſt be divided, til 
this part of the operation is finiſhed, 

In almoſt every caſe of hernia where 
the tumor is confined to the groin, and 
even where the ſwelling extends to the 
ſcrotum if the parts are recently protru- 
ded, the hernial fac is found very thin, and 
in ſuch caſes is always ſoon cut through; 
but it is neceſſary for the information of 

young practitioners, to obſerve, that in 
| hernial ſwellings of long ſtanding, the fac 
frequently becomes ſo very thick, as to 
require much more diſſection than be- 

ginners 


* In the 4th Valume of Memoirs of the Paris Aca- 
demy of Surgery, there is a very ingenious paper on 


Herniæ by Monſieur Louis. But although there are 


many uſeful obſervations communicated in this trea- 
de, Mr Louis in one point I think has gone far wrong, 
in ridiculing that degree of caution ſhown by ſome 

: | "fur 
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ginners commonly expect: By going on, 
however, in the cautious manner we have 
directed, every riſk of wounding any ma- 
terial part may be avoided. 

As ſoon as an opening is made quite 
throvgh the fac, a circumſtance of which 
we are made certain, as was already re- 
marked, by a probe paſſing eaſily in, it 
ought then to be farther enlarged, till ir is 

X 3 | of 


ſurgeons in dividing the hernial ſac: The diviſion of 
the ſac, he ſays, is attended with ſo little difficulty, that 

he does not conſider it as different in that reſpect from 
the firſt external inciſion of the ſkin. His words are? 
Jamais le ſac ne m'a donne ni plus de peine, ni 

plus d' embarras que la peau; on diviſe, pour ainſi 

dire, celle-ci du premier trait, et le ſac du ſecond.” 

In the hands of ſuch an expert operator as Mr Louis, 

the ſcalpel even in this manner may be ſo. managed 

a to do no harm, but with the general run of 
practitioners much miſchief would be produced by 

proceeding in this part of the operation ſo rapidly as 

is directed. And when we reflect that the diſ- 

ference of a ſew ſeconds in the courſe of the operation, 
is all that could be gained by the greateſt diſpatch we 

can employ, little doubt, I think, can remain as to the 

propriety of proceeding through every part of it in 

the moſt deliberate manner. 
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of ſuch a ſize as to admit the fore- finger 
of the operator's left-hand. 

The finger being now introduced, is to 
be uſed as a director for entering the nar- 
row blunt- pointed biſtoury, repreſented in 

Plate VII. with which the ſurgeon is to di- 
ll vide the hernial fac along its whole length 
= from below up to the opening in the ex- 
=_ ternal oblique muſcle. By means of the 
| finger as a director for the biſtoury, this 
3 part of the operation is performed with 
| FIN perfect ſafety; and the biſtoury here deli- 
| neated, renders the many complex inſtru- 
| ments formerly employed not only for 
1 « this part of the operation, but for the 
1 ſubſequent diviſion of = Ee quite 
| | unneceſlary. 
1 op. On laying the ſac open at © the bottom, 
| a quantity of coloured fluid always ruſhes 
out, and the protruded parts now come 
Fully i into view: If a portion of gut is down, 
and is not much entangled with omentfim, 
by being now ſet at liberty it puſhes out | 
| immediately on the ſac being opened; 
| thereby giving the appearance of having 
| 
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been collected in a larger quantity, than the 
ſize of the tumor gave reaſon to expect. 

The portion of gut found in hernial 
ſwellings is very various, no part of the 
inteſtinal canal being entirely exempted 
from falling down. Hitherto the ileum 
has been commonly ſuppoſed to form the 
ſubſtance of the greateſt proportion of 
ſuch tumors; later and more accurate 
obſervation, however, renders it probable, 
that the cæcum, appendix vermiformis, 
and part of the colon, are perhaps as fre- 
quently contained in herniary ſacs as any 
other portion of the gut. 

The ſac being laid fully open, the parts 
contained in it ought now to be examined 
with the niceſt attention, in order to diſ- 
cover whether they are all ſound or not; 
and if upon an attentive inſpection they 
are found to be ſound, that is, if they are 
not evidently in a gangrenous ſtate, even 
although they do ſeem to be conſiderably 
inflamed, every endeavour ſhould be uſed 
to get them immediately returned into the 
abdomen. 


44 In 
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In making the reduQion, whether in- 

teſtine or omentum, or a portion of each, 
have been found contained in the ſwel- 
ling, thoſe parts of them which appear to 
have come laſt out, ought to be firſt 
' puſhed back; the difficulty and trouble 
of returning them being thereby much 
leſſened : And in making the reduction, 
it both anſwers the purpoſe better, and is 
leſs likely to do miſchief, to apply the fin- 
gers to that part of the inteſtine connected 
with the meſentery than to the convex 
part of the gut. While the reduction is 
going on, the patient's thighs and loins 
ſhould be till more elevated than they 
were during the preceding ſteps of the 
operation ; as this poſture of theſe parts 
trends much to facilitate the return of 
the protruded inteſtines to the abdo- 
men. 

When the diſeaſe is recent, and the parts 
have not been frequently down, it ſome- 
times happens, that by pulling out a little 
more of the gut than was formerly in the 
fac, any obſtruction which occurred to its 
* being. 
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being replaced is thereby removed; and if 
the protruded parts are not of great bulk, 
they may thus be ſometimes reduced, with- 
out any neceſſity for enlarging the opening 
through which they have paſſed from the 
abdomen : But when upon trial this can- 
not be done with great eaſe, it ſhould never 
be attempted; much more danger being to 
be dreaded from any degree of force uſed 
for the reduction of the gut, than can ever 
occur from finiſhing the operation by an 
enlargement of the opening in the tendon 
of the external oblique muſcle. _ 

As the tendon of this muſcle runs in an 
oblique direction from above downwards, 
and as the opening through which the 
contents of a hernia protrude, is formed 
merely by a ſeparation of the tendinous 
fibres from one another, the direction of 
this opening is of courſe the ſame with 
that of the cendon ; that 1s, it runs ſome- 
what obliquely from the ſpine of rhe ileum 
to the os pubis. 

In enlarging this paſſage, then, for the 
reduction of ſuch parts as have paſſed 

| through 
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through it, as a tranſverſe ſection of the 
tendon is by no means neceſſary, the knife 
ſhould be carried obliquely upwards, ſo as 
merely to continue the natural ſeparation 
of the tendinous fibres. 

The finger was recommended as the bet 
director for the knife in opening the ſac, 
and in dividing the tendon it is equally 
neceſſary. By infinuating the finger into 
the aperture in the tendon immediately 
above the protruded parts, the point of the 


blunt biſtoury is eaſily introduced upon it; 


and in this manner, by keeping the end 
of the finger always a little before the bi- 
ſtoury, the opening may be enlarged to 
any neceſſary extent without any riſk of 
wounding the contiguous parts. 

In general, a very ſmall enlargement of 
the natural opening in the tendon is found 


ſufficient for the reduction of the gut and 


other parts: But the ſize of the opening 
ought by all means to be fully ſufficient 
for the end propoſed ; for it is better to 
exceed in making it ſomewhat too large, 
than to run any riſk of hurting the parts 

. | by 
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e by forcing them through a very ſmall 

fe aperture. | 

as If upon 1atroducing the finger any ad- 

Ni! beſions of the gut to the contiguous parts 
are diſcovered, the inciſion in the tendon 

eſt ought to be larger than might otherwiſe be 


C, neceſlary, in order that the finger may be 
ly freely admitted ſo as to deſtroy ſuch ad- 
to hefions as it can reach; for unleſs they 
ly re removed, complete ſucceſs from the 
he operation cannot be expected. 


Independently of ſuch adheſions inter- 
ally, it frequently happens, by long con- 
igement in the ſcrotum; preſſure; and 
perhaps other cauſes ; that ſtrong adheſions; 
re formed among the parts contained in 
the fac itſelf ; and before they can be with 
propriety reduced, it is always neceſſary 
to attempt to ſeparate them. 

When adheſions of this kind occur, as 
they ſometimes do, between different parts 
of the protruded gut, the greateſt caution is 
neceſſary in ſeparating them: But connec- 
tions of this nature between one portion of 
the inteſtinal canal and another, are ſeldom 


very 
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very firm, and are commonly eaſily ſepa- 
rated by the fingers alone; and when the 
connection is formed by means of long fila- 
ments, which is ſometimes the cale, the 


eaſieſt method of removing them is to cut 


them, either with a pair of ſciſſars or the 
biſtoury : But when it is found, that one 
part of a gut adheres ſo firmly to another 
as not to be ſeparated but with difficulty, 


it is much better to return the whole even 


in that ſtate into the abdomen, than to run 
the riſk of hurting the inteſtine materially 
by uſing much force. 

When, again, adheſions occur between the 
gut and the hernial ſac, or between the gut 
and omentum, if the filaments producing 
the connection cannot be other wiſe remo- 
ved, as there is no great hazard in wound- 
ing the omentum, and ſtill leſs in hurting 
the ſac, a very ſmall portion of theſe may 
be diſſected off, and returned with the gut 
into the abdomen; and in the ſame man- 
ner, when the omentum adheres ſo firmly 
to the ſac as no to be ſeparated in any 


other manner, no danger can ever accrue 
from 
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from the ſac being ſomewhat encroached 
upon. 

The riſk and trouble attending the prac- 
tice now recommended 1s nothing, at leaſt 
it is very trifling, when compared to the 
inconveniences that would enſue from lea- 
ving either the omentum or gut adhe- 
ring externally to the hernial fac, as is ad- 
viſed by ſome writers when ſuch adhe- 
ſions cannot be very eaſily divided. The 
imalleſt portion of gut being left down, 
would run a great riſk of ſuffering by expo- 
ſure to an unuſual degree of cold, and to 
the effects of the external air at the differ- 
ent dreſſings; and by leaving part of the 
omentum to protrude through the-opening 
from the abdomen, one great advantage 
to be expected from the operation would 
be loſt, viz. the prevention 1n future of that 
riſk which a patient with a portion of pro- 
truded omentum 1s always liable to, of a 
piece of gut ſlipping down, and perhaps 
of becoming ſtrangulated. | 

After returning the contents bf the ſac 
into the cavity of the abdomen, it has been 
propoſed 
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propoſed by ſome authors, to paſs a liga- 
ture round the upper part of the ſac juſt 
at its neck, with a view, as we are told, of 
procuring a reunion of its fades, in order 
that it may ſerve as a means of preventing 
future deſcents of the bowels. 

But as ſuch a ligature cannot be applied 
without much riſk of injuring, or even 
of deſtroying the ſpermatic veſſels, with 
which the poſterior lamella of the ſac is 
immediately connected, the practice from 
that conſideration alone ovght to be laid 
aſide; but in reality it does not appear to 
be in any degree neceſſary, as this very 
union of the ſides of the ſac is univerſally 
produced merely by that degree of inflam- 
mation which always ſacceeds to the divi- 
ſion of it by this operation. 

- Hitherto we have recommended the im- 


mediate reduction of the contents of hernial 


tumors upon the ſuppoſition that they have 
been only diſplaced; that they have been 
adhering to one another or to the neigh- 
bouring parts; or perhaps that they have 


* been 
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been more or leſs in a ſtate of inflam- 
mation. But when it appears that this 
inflammation has already terminated in 
gangrene, as the return of ſuch mortified 
parts, whether of omentum or inteſtine, 
might be exceedingly hazardous, a greater 
degree of caution becomes neceſſary. 
When the omentum is found in a mor- 
tified ſtate, as the exciſion of a portion of 
this membrane 1s 'not attended with much 
riſk, it has been the common practice to 
cut away the diſeaſed parts; and in order 


to obviate any inconvenience from the he- 


morrhagy which might enſue, we are ad- 
viſed to make a ligature on the ſound parts 
previous to the removal of thoſe that are 
mortified; whilſt the ends of the ligature 
being left hanging out of the wound, the 
ſurgeon has it in his power to remove them 
when ' circumſtances appear to render it 
proper. 

Theſe ligatures on the omentum, how- 
eyer, having frequently been productive 


of bad conſequences, ſuch as nauſea, vo- 


miting, cough, fever, pains in the belly, 
and 


— — 
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and inability to fit erect; and it having 
been found by the experience of many in- 
dividuals, that no hemorrhagy of any im- 
portance ever occurs from a diviſion of this 
membrane even in a ſound unmortified 
ſtate; ſuch parts as have become gangrenous 
may therefore be freely cut off, and the 
remaining ſound parts be afterwards with- 
out the intervention of ligatures introdu- 
ced into the abdomen with no riſk what- 
ever. This is now the opinion of different 
practitioners “: But if it ſhould ever hap- 
pen, on cutting off part of the omentum, 
that a veſlel of any ſize is divided, a liga- 
ture may with great ſafety be paſſed about 
the veſſel itſelf, without including any of 
the membrane; and the ends of it being 
left long enough to hang our at the wound, 

| the 


A very accurate paper upon this ſubject may be 
ſeen in the 3d Vol. of Memoires de V Academic Royalle 
de Chirurgie of Paris, by Monſieur Pipelet, in which 
ſeveral caſes are related of the bad effects produced by 
ligatures on the omentum. 

Mr Pott is alſo of this opinion. * Treatiſe on 
Ruptures. 
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the threads may be afterwards pulled away 
at pleaſure. 

Another circumſtance ſometimes occurs, 
too, which renders the removal of part of 
the omentum neceſlary ; when a rupture 
has been of long duration, and a confider- 
able portion of caul has remained long 


down, from the preſſure made by the uſual 


ſuſpenſory bandage and other circum- 
ſtances, it frequently happens that confi- 
derable quantities of the protruded parts 
become much thickened, very hard, and 
collected into lumps. When theſe lumps 
are not very large, there is no neceſſity for 
removing them, as when ſmall they may 
be returned into the abdomen without pro- 
ducing any inconvenience; but whenever 
it appears to the operator, that by their 
bulk and hardneſs they might probably do 


miſchief if reduced into the belly, they 
ought as certainly to be cut off as if in a 


ſtate of real mortification. 

When it is determined to remove any 
part of the omentum, the eaſieſt and ſafeſt 
method of doing it is this. The mem- 
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brane ought to be carefully expanded at 
the part intended to be cut; and in this 
ſtate it is very eaſily divided by a pair of 
thin- edged ſciſſars, much more ſo indeed 
than by any other inſtrument. When fully 
ſpread out, any turn of the inteſtine that 
happens to be enveloped in it, is at once 
brought into view, which without this 
precaution. we would run a great riſk of 
dividing by the ſciſſars. 

When, again, a portion of gut is found 
to be mortified, if it ſhould be returned in 
that ſtate, a diſcharge of feces would cer- 
tainly take place into the cavity of the ab- 
domen, as ſoon as the mortified ſpot ſhould 
ſeparate from the ſound. In order to pre- 
vent ſuch an occurrence, which would 
ſoon terminate in the patient's death, if 
it is a ſmall ſpot only that is diſeaſed, we 
ought to endeavour by means of a needle 
and ligature, to connect the ſound part of 
the gut immediately above the mortified 
ſpot, to the wound in the abdominal parietes. 
By this means, when the mortified part ſe- 
parates, or on its being immediately cut 


out, 
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| out, which is perhaps better, the feces are 


diſcharged by the wound; and different 


inſtances have occurred, where the loſs of 


ſubſtance produced by the mortification 


was not extenſive, of the opening into the 


gut becoming gradually leſs, and at laſt 
healing entirely: But whether the event 
ſhould prove ſo fortunate or not, when- 
ever a portion of gut is obſerved to be com- 


pletely mortified, it ought by all means to 


be ſecured by a ligature to the parts moſt 
contiguous to the wound. 

And farther, when the mortified portion 
ofgutis of great extent, and includes, ſo far 
az it goes, the whole circumference of the 


| inteſtine, the gangrenous parts of it qughe 


to be cut out at once; and if the quantity 
thus taken away is not ſo conſiderable as 
to prevent the ends of the gur from being 
brought into contact with one another, it 
ought to be immediately effected in the 
manner we ſhall direct in another chapter 
when treating of Gaſtroraphy. This at 
leaſt affords a chance of the ends of the 
gut being brought to reunite; and if un- 
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fortunately that event ſhould not take 
place, as the gut ought here alſo to be con- 
nected to the parts contiguous tothe wound 
in the abdomen, a paſlage for the feces will 
ſtill be ſecured by the groin. 

Although in caſes: of hernia, attended 
with a mortification of the inteſtines, many 
have recovered by the method we havere- 
commended whootherwife muſt have died; 
yet it will be readily ſuppoſed, that the riſk 
attending patients in ſuch a ſtate muſt be 
very great; But although a ſmall propor- 
tion only of ſuch as are unfortunately in 
this ſituation ſhould recover, yer {till no 
practitioner would be excufable for omit- 
ting thoſe means which afford the greateſt 
probable chance of a recovery. A patient 
of my own is now living, and in good 

| health, voiding his feces by the anus, who 
\ Joſt at Teaſt one foot of the inteſtinal canal 
by mortification in a caſe of crural hernia; 
and we are told by different authors, of 
fimilar recoveries equally remarkable. 
It is to the modertis chiefly, we muſt re- 
mark, that this very material improv 
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in the treatment of hernia is to be attri- 


buted. It is even recorded of Rau, who li- 
ved in a very late period, that on opening 


a hernial fac, where a gangrenous ſtate of 
the parts was detected, as the caſe was 
conſidered. as deſperate, he laid down his 
knife and proceeded no farther in the ope- 
ration. This patient, who died next day, 
would in modern practice have hadi at leaſt 
ſome chance for life. 

When it 1s therefore diſcovered, that part 
of the contents of the ſac are mortified, all 


ſuch portions as are to be removed ought - 


to be cut off; and the remaining ſound in- 


teſtine being retained till properly ſecured 
by a Iigature, the opening in the external 


oblique - muſcle may then be dilated with 
lafety ; Whereas, if it ſhould be enlarged 
before the diſeaſed part of the gur is taken 
away, the gangrenous portion might very 
probably ſlip up together with the ſound ; 


but by the precaution now recommended, 


every riſk of this nature is prevented, 
The parts forming a hernia being all 
2 replaced, when the ſac in which 
Y 3 they 
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they were contained is found chick, hard, 
and much enlarged, as in ſuch a ſtate no 
good ſuppuration can take place, and as its 
preſervation cannot be in any degree uſeful, 
ſuch parts of it as can be cut away with 
propriety ought to be removed: All che 
lateral and fore- parts of the ſac may be cut 
off with ſafery; but as it is commonly firm- 
ly connected with the ſpermatic veſſels be- 
hind, this part of it ought not to be touched. 

The operation being now finiſhed, by 
the protruded parts being replaced, and 
thoſe intended ro be removed being cut off 
in the manner directed, the remaining ſore 
maſt be dreſſed as lightly as poſſible with 
charpee of the ſofteſtkind; and the beſt ban- 


dage for retaining thedreſlings, is the uſual 
ſuſpenſory bag properly ſtuffed with ſoft lint, 


The patent on being carried to bed 


ſhould be fo placed as to have his loins 


ſomewhat elevated above the reſt of his 
body, and ſhould in that ſituation be im- 


mediately laid to reſt: Opiates are here par- 


ticularly uſeful: To prevent, or at leaſt to 


| moderate, * fever which commonly ſuc- 


ceeds, 
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ceeds, the patient ſhould be kept cool; in 
plethoric habits, blood - letting ſhould be 
| preſcribed, together with a rigid low diet; 
and laſtly, a frequent uſe of gentle laxa- 
tives, ſo as to keep the belly moderately 
, + open, 1s particularly proper. 
i When however the conſtitution has been 
. previouſly much reduced, either by long 
- ſickneſs or any other cauſe, inſtead of blood- 
. letting and a low diet, a nouriſhing regi- 
men ſhould be preſcribed; for if a patient 
in ſuch circumſtances be not properly ſup- 


per to remark, that in ordinary parctice, the 
indiſcriminate uſe of blood - letting, and 
an abſtemious regimen, in every caſe of 
hernia, appears to be too rigidly adhered 
to; for although this practice proves al- 
ways more effectual than any other means 
in every caſe of rupture attended with in- 
flammation, yet daily experience convinces 
us of its being highly pernicious where the 


evacuations, and where no inflammatory 


* take place. 
Y 4 The 


ported, he will not ſo readily recover from 
the effects of the diſorder: And it is pro- 


ſyſtem has been already m uch reduced by 


* 
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The ſore being regularly dreſſed as often 
as it appears neceſſary in the ſame eaſy 
manner as at firſt, and the ſame degree of 
caution being continued both with reſpect 
to diet and other circumſtances, if the pa- 


tient ſurvives the firſt three or four dayshe 
willin general recover; And as ſoon as the 


ſore is firmly cicatriſed, a truſs ought to 
be properly fitted to the parts, and ſhould 


never in any future period of life be laid 


aſide. 

By many it has been recommended, and 
it is ſtill a very common practice, to ſtitch 
up the wound with two or three ſutures; but 
as no real advantage can be obtained from 
this, and as it has been on ſome occaſions 
productive of miſchief; it ought not to be 
attempted. No perſon will probably ſay, 
that ſuch ligatures ought to be carried ſo 
deep as the tendon of the oblique muſcle; 
and if they are only made to paſs through 
the external teguments, they can have no 


effect in preventing a protruſion of inteſ- 


tines: On the contrary, it does now and 
then happen, during the cure of the wound 


after this operation, that ſmall portions of 


gut 
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gut paſs out at the opening in the tendon, 
which are always readily ſeen and eaſily 
reduced when the external parts have not 
been drawn together; but on the ſkin be- 
ing by ligatures made to cover the greateſt 
part of the wound, 1 have known it more 
than once happen, that portions of inte- 
tines have paſſed out at the opening in the 
tendon, and remain protruded for a conſi- 
derable time without being noticed; ſo that 

the practice vught not to be encouraged. 
After laying the ſac bare, it was forme 
ume ago recommended by Mr Petit and 
other French practitioners, to endeavour t6 
reduce the protruded inteſtine without di- 
viding the ſac. One great advantage ex- 
pected from this, was, the prevention of 
thoſe bad conſequences which are ſuppoſed 
will moſt likely enſue from the external air 
finding acceſs to the contents of the abdo- 
men. | 
It ought to be remembered, however, 
that unleſs the hernial ſac is laid open, we 
cannot poſſibly know in what ſtate the pro- 
e ſo chat parts might be 
returned 
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returned into the abdomen in ſuch a ſtate 
of diſeaſe as would add greatly to the pa- 
tient's riſk. Not only the inteſtines are 
liable to mortification, but collections are 
apt to occur in the hernial ſac, of a very 
fetid putrid ſerum, which, on being puſhed 
into the abdomen, might be productive of 
much miſchief. And beſides, it has ſome- 
times happened, that, on laying open a 
hernial ſac, the cauſe of ſtrangulation has 
been detected, either in the entrance to the 
ſac itſelf, or among the parts protruded 
along with it: For although, in a great pro- 
portion of all the inſtances of hernia that 
occur, a ſtricture of the paſlage in the ex- 
ternal oblique muſcle. is to be conſidered 
2s the cauſe of all the bad ſymptoms, yet 
now and then inſtances of 'the contrary 
are- obſerved; one of which I met with 
ſome years ago, and I have heard of others 
of the ſame kind.—In a caſe of ſcrotal her- 
nia of long ſtanding, ſymptoms of ſtran- 
gulation at laſt ſupervened; and on laying 
open the ſac, the appendix vermiformis 
Was * ſo tightly twiſted round a por- 
'F tion 


ged. II. C/ Hernie. 347 


tion of gut, as left no reaſon to doubt of 
that circumſtance alone having been the 
cauſe of all the miſchief. If the parts had 
here been returned into the abdomen with- 


out dividing the ſac, no advantage what- 


wer would have occurred from the ope- 
ation; and, after death, the practitioner 
would have had the mortification to find, 
that, in all probability, the patient's life 


ary meaſure had not been omitted. 

Inſtances of the protruded parts being 
returned into the abdomen without apen- 
ing the ſac, are enumerated by different 
french authors; and in ſome of theſe 
which ended fatally, it was found on diſ- 
ſection, that ſtrangulation of the gut had 
been occaſioned by ſtricture formed by 


not by the tendon of the external oblique 
muſcles. 


- Diſaſters of a nature fimilar to theſe we 
have mentioned, having on different occa- 
lions occurred to Mr Petit and others who 


bad adopted the practiee of returning the 


might have beeen ſaved, if this very neceſ— 


the. parts contained within the ſac, and 
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parts contained in the ſac without divid- 
ing the ſac itſelf, it has now accordingly 
been very generally laid aſide. Even Mr 
Petit himſelf was at laſt ſo convinced of 
the inconveniences reſulting from it, that 
he is ſaid to have joined keenly with thoſe 
who had oppoſed it from the time of its 
being firſt introduced, 

By ſome authors again, it is adviſed, to 
reduce not oaly the protruded bowels, but 
even the hernial fac itfelf, without opening 
it; whilſt, by others, it is alleged, that the 
ſac can never be reduced. Mr Louis, in the 
paper we have already quoted, is clearly of 
this laſt opinion, as Mr Pott alſo is. But 
we have the teſtimony af different authors 
of credit, and particularly of Mr Le Dran, 
to the contrary; and I have myſelf met 
with one inſtance of this, where the ap- 
pearances were fo unequivocal as to leave 
no doubt with me reſpecting it. 

In caſes of hernia'where the parts have 
deen long and repeatedly down, ſuch firm 
adheſions are uſually formed between the 


fac and the contiguous parts, as to reduce 


them 


——— EMS _ TR 


= 5 8 =” 


_= kf —- 
ST 


TR, ll. Of Herniæ. 349 


them apparently into one inſeparable maſs; 
ſo that, in ſuch circumſtances, reduction of 
the fac becomes altogether impracticable. 
But although this is perhaps in every in- 
ſtance found to be the caſe in ruptures of 
long continuance, we are by no means war- 
ranted in ſuppoſing that it is fo in every 
caſe of recent hernia, We know that the 
adheſion of one part of the body to another, 
cannot any where be inſtantaneouſly pro- 
duced. Even where recent diviſion has ta- 
ken place, and when the divided parts are 
kept in cloſe contact, the ſpace of ſeveral 
days is commonly required to effect a firm 
it i reunion. Now in the caſe of a portion of 
N membrane being forced into a natural open- 
, ing, where the parts are neither rendered 
et n by art, nor are as yet affected with in- 
” Wh fammation, a ſtill longer period we may 
de ſappoſe will be neceſſary for this effect; 
and in fact, altho* I ſuppoſe there is ſcarce 

e nu iaſtance of a hernial ſac of long dura- 
mM Wh tion being reduced, yet there are ſundry 
ae indiſputable facts which ſhow, that in re- 
1 cent ruptures the ſae ma be returned, The 
1 | one 


my own opinion, that this is a matter of 


this circumſtance, itis certainly right to have 
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one above alluded to, which occurred in an 
operation at which I was preſent ſeveral 
years ago, had been down five or ſix days, 
and formed a tumor in the groin of the fize 
of an egg: The ſac did not in any point 
feem to adhere; the operator thetefore 
found no difficulty in reducing it; and on 
diſſection after death, which happened in 
about two days from the operation, the paſ- 
ſage through the external oblique muſcle 
was found dilated, but no exiſtence of a fac 
could be traced i into it. It is not, however, 


much importance in practice, I mean the 
practicability of reducing the hernial fac or 
not; for, the various reaſons we have already 
given, againſt the propriety of returning 
the contents of a ſac without opening it, 
occur with equal force againſt the propoſed 
practice of returning the ſac itſelf unopen- 
ed. But as there is a poſſibility of future 
experience deriving ſome advantage from 


the fact as clearly eſtabliſhed as poſſible. 
© Hitherto we have been ſuppoſing the 


2 diſ⸗ 
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diſorder to exiſt in a male ſubject only; 
but as the ſame openings in the external 
oblique muſcle are met with in females, 
þ they are alſo liable to the ſpecies of rup- 
ture we have juſt been deſcribing. 

In males, however, the bubonocele is ob- 
ſervedto occur more frequently than in wo- 
in ren, and as in them too the cellular mem- 
(. WH brane ſurrounding the ſpermatic veſſels is 
le very lax and dilatable, ſo hernial ſwellings 
ac Wl ofthis kind are commonly much larger in 
, nen than in women. But inſtances do 
of bow and then occur of ſuch tumors even 
he i women becoming very large; in ſuch 
or caſes, the protruded parts fall down to the 
iy ery bottom almoſt of the labia pudendi. 
ng As the openings in the external oblique 
it, nuſcles of females are exceedingly ſimilar 
d v thoſe in male ſubjects, fo the treatment 
-s this ſpecies of hernia is in them very 
ne imilar to what is found to anſwer in men. 
m n caſes of ſtrangulated gut, when glyſters, 
we dood- letting, and the other remedies for- 
. nerly enumerated, happen to fail, the fame 
the Fration of laying open the hernial fac, 
iſ and 
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and of enlarging the opening in the ten- 
don of the oblique muſcle, is here equally 
proper as in the other ſex. 

Wich modeſt women, diſorders of this 
Find often take place without the pradi- 
tioner in attendanee being made acquaint- 
ed with them; whenever therefore ſuch 
ſymptoms of colic occur as give reaſon to 
ſuſpect the exiſtence of heraia, a particular 
examination ought always to be made, in 
order if poſſible to detect the cauſe of the 
miſchief, from the removal of which a 
cure can alone be expected. 


* SECTION M. 
Of the Hernial Cage. 


BY attending to the Aanteiulesd deſcrip- 
tion given in the firſt ſection, of the 
parts chiefly concerned in caſes of hernia, 
it muſt evidently appear, that in the ordi- 
nary ſpecies of ſcrotal hernia, the parts pro- 
truded from the abdomen muſt of neceſ- 
ſity be contained in a bag or ſac perfectij 
diſtinct from the teſticle; ' which in 5 
brig a kin 
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kind of rupture is always found in its uſual 
fituation in the ſcrotum, ſurrounded by its 
own proper membrane the tunica vagina- 
hs, and not in contact with any other part 
whatever. f 

We then made it appear too, that if in 
early infancy a portion of gut ſhould flip 
down by the ſame paſſage with the teſticle, 
that the parts ſo protruded muſt be in im- 
mediate contact with the teſtis, and muſt 
thus be ſurrounded with the tunica vagi- 
nalis; ſo that in this ſpecies of rupture, 
very properly by Haller termed Hernia 
Congenita, the tunica vaginalis teſtis forms 
the hernial fac. 

The diſcovery of this ſpecies of hands. 
which was reſerved for modern times, en- 
ables us to account for a number of caſes 
recorded in books of Turgery, of the con- 
tents of ruptures having been found in the 
lame bag with the teſticle: A circumſtance 
which, till this diſcovery, was always con- 
ſdered as a clear proof of the peritonæum 
being frequently ruptured in thoſe diſor- 
ders; as there was not otherwiſe a poſſi- 

K bility 
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bility of accounting for the phenomenon. 
But we now know, that the peritonæum in 
theſe caſes of hernia is never ruptured; and 
that the parts forming a hernial tumor 
being found in contact with the teſticle, 
is a circumſtance eaſily explained from our 


more accurate anatomical knowledge of 


thoſe parts, 
In the treatment of ruptures of the con- 


genital kind, little difference occurs from 


the management of the bubonocele in its 
more ordinary form. When the parts can 
be replaced without any operation, it ought 


always to be done, a truſs being at the ſame 


time recommended as a preventative of 
future deſcents; and when ſymptoms of 
ſtrangulation take place, which cannot be 
otherwiſe removed than by the operation, 
it here becomes equally neceſſary as in any 
other ſpecies of rupture. 

When from the circumſtance of the 
parts having been protruded in early in- 


fancy, and from their having at times con- 


tinued to fall into the ſcrotum from that 
period downwards, there is reaſon to ſuſ- 
Nn 2 4 pect 
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pect that the hernia to be operated upon is 
of the congenital kind, the ſurgeon in ſuch 
a caſe, in laying open the contents of the 
tumor, muſt proceed with ſtill more cau- 
tion than 1n caſes of ordinary rupture; for 
the tunica vaginalis which here forms the 
fac, is commonly much thinner than the 
uſual ſac of herniæ. On the parts being 
returned, more attention is neceſſary too 
in dreſſing the wound than in other caſes of 
hernia ; for the teſticle being here laid bare 
by its vaginal coat being cut open, if it is 
not treated with much delicacy it will very 
probably inflame, and may thereby be pro- 
ductive of much diſtreſs. The teſtis rhere- 
fore ought. to be immediately enveloped 
with its own proper covering, the looſe tu- 
nica vaginalis; and at every dreſſing, care 
ſhould be taken to prevent as effectually as 
poſſible every acceſs to the external air. 

In other reſpects the management of the 
hernia congenita is perfectly ſimilar to that 
of any other rupture. | 
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SECTION IV. 
Of the Crural or Femoral Hernia. 


HE. ſeat of this ſpecies of hernia, as 
we have elſewhere remarked, is on 
the upper and anterior part of the thigh; 
the protruded parts paſling out at the ſame 
opening through which the large blood- 
veſſels of the thigh are tranſmitted from 
the abdomen. ; 
In the deſcription given in a former fec- 
tion, of the external oblique muſcles of the 
abdomen, the under edge of theſe muſcles, 
it was remarked; by doubling backwards, 
forms a kind of ligament, which extends 
in an oblique direction from the ſpine of 
the ileum near to the ſymphiſis pubis. It 
is this under - border of theſe muſcles which 
is commonly known by the name of Pou- 
part's or Fallopius's ligament. 

Excepting at its two extremities where 
this ligament is attached to the pubes and 
ileum, it is not in any other part con- 
nected with bone. By the particular ſhape 
of the ileum at this part, a kind of arch is 

formed 
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formed by the ligament paſſing over a hol- 
low in that bone through which the large 
artery and veins of the thigh find a paſ- 
ſage, the reſt of the cavity being filled up 
with cellular ſubſtance, glands, and fat; 
and all theſe parts again are covered and 
tied down by a firm tendinous aponeuroſis 
of the faſcia lata of the thigh. 

It is under the tendon or ligament juſt 
now deſcribed, that the parts compoſing a 
crural hernia deſcend. On ſome occaſions 
they paſs immediately over the femoral ar- 
tery and vein; on others, they are found 
on the outſide of theſe veſſels; but more 
frequently they lie on the inſide, —_— 
them and the os pubis. 

As the protruſion of any of the abdo- 
minal contents produces in this ſituation 
nearly the ſame ſet of ſymptoms as occur 
in caſes of inguinal hernia, the method of 
treatment recommended in that ſpecies of 
the diſeaſe is alſo applicable here. 

When, therefore, in the femoral hernia, 
{ymptoms of ſtrangulation occur, we muſt 
put all the remedies in practice already 

2 3 | adviſed 
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adviſed for the inguinal rupture: Only 
here, in attempting to reduce the parts by 
the hand, the preſſure ſhould be made di- 
rectly upwards, inſtead of obliquely out- 
wards, as we directed in the other; and 
vhen theſe means are unfortunately found 


to fail, the operation itſelf muſt then be 


employed. 

A free external inciſion was inculcated 
in caſes of inguinal hernia; and it is here 
equally neceſſary, or even more ſo, from the 
parts concerned being more deeply ſeated 
than in the other. By too much timidity 
in making the external inciſion, the ope- 
rator is frequently much incommoded in 
all che ſubſequent ſteps of che operation, 
The external cut ſhould extend at leaſt from 
an inch above the upper end of the tumor 
to the ſame ſpace below the moſt depend- 
ing part of it. | 

The membrana adipoſa, tendinous ex- 
panſion of the faſcia lata, and hernial fac, 


being all cautiouſly divided, if the pro- 


. .truded parts are found in a ſituation pro- 
] Pera for reduction, we ſhould immediately 
attempt 
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attempt to replace them; and as the ſpace 


below the ligament through which they 


have paſſed is confiderable, this may fre- 
quently be done without: dividing the liga- 
ment, merely by preſſure properly applied 
with the hand, while the patient's body is 
placed 1n the poſture we have already di- 
rected in the bubonocele as being beſt ſuit- 


ed for favouring a return of the bowels. 


When in this manner the contents of the 
tumor can be reduced without the neceſ- 
ſity of dividing the ligament, the patient 
is thereby ſaved from a great deal of ha- 
zard, as from the particular ſituation of 
the ſpermatic veſſels and epigaſtric artery 
with reſpect to this ligament, any cut 
made into the ſubſtance of the latter, runs 
a very great riſk of dividing one or other 
of theng. | 

The ſpermatic veſſels as they go along 


to paſs out ar the opening in the external 
oblique muſcle, run nearly upon the very 
edge or border of Poupart's ligament al- 
moſt through its whole length, ſo that I 
conſider it as impoſſible to make a free 
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diviſion of the ligament without cutting 
them acroſs. 

We have been adviſed indeed by ſome, 
in order to avoid wounding the ſpermatic 
veſſels, which they acknowledge would cer- 
tainly happen if the inciſion ſhould be car- 
ried directly upwards, to cut in an oblique 
direction outwards. In this method, they 
allow, that the epigaſtric artery, from the 
courſe it uſually takes, may very probably 
be divided: But the riſk attending the di- 
viſion of that artery they do not conſidet 
as of much importance; and if the diſ- 
charge of blood occaſioned by any wound 
that may be made in it ſhould happen to be 
conſiderable, they ſpeak of it as a very caly 
matter to take it up by a needle and liga- 
ture, and needles of various ſhapes have 
been invented for this purpoſe. Even in 
«emaciated people, however, it is a matter 
of much difficulty to reach the epigaſtric 
artery, and in corpulent patients it will be 
found altogether impoſſible to ſurround it 
with a ligature; ſo that the younger part 
of the profeſſion ought to be very cautious 

WWW 10 
5 


* ——— — — — 


— 
8 
* 


Se. IV. Of Herniæ 361 


in receiving the directions uſually given on 
this ſubject. On reading the remarks of the 
late Mr Sharpe upon this point“, to ſecure 
the epigaſtric artery by means of a ligature, 
one would expect to be the eaſieſt of all 
operations; but the difficulty which in re- 
ality attends it, is ſuch as muſt convince 
erery one who has tried it, that Mr Sharpe 
himſelf had never put it in practice. 

But even although this accident of 


wounding the epigaſtric artery could be 


guarded againſt in the moſt eaſy and effec- 
tual manner, yet I will venture to ſay, 
when a femoral hernia is of any confider- 
able fize, the diſtention of the ligament 
thereby. produced muſt bring the ſpermatic 


veſſels ſo nearly on a line with the under 
border of the ligament, as to render it al- 
together impoſſible to divide the one with 
out the other; and whoever will examine 


theſe parts in the ſtate we have now de- 
ſeribed, will ſee that this cannot be avoided, 
whether the inciſion be carried directly 


upwards, 
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upwards, or even __— outwards or 
inwards. 

Some authors, from being ſenſible of the 
danger attending this part of the operation, 
have propoſed merely to dilate the paſſage, 
inſtead of dividing the ligament; and Mr 
Arnaud, a French writer on this ſubjeR, 


delineates a curved levator for the purpoſe | 


of ſupporting the ligament till the pro- 
truded parts are reduced: but as we are to 
ſuppoſe 3n every caſe of ſtrangulated her- 
nia, that the paſſage through which the 
parts have fallen down is already dilated 
to nearly its utmoſt poſſible extent, in ſuch 
a ſituation to attempt a farther dilatation 
without the aſſiſtance of the knife, would 
ſeldom, it is RO? be e eg of 
* advantage. 5 

A conſiderable time ago it e to 
me, that in this part of the operation ſome 
aſſiſtance might be derived from perform- 
ing it in the following manner; and ha- 
ving ſince had occaſion to make trial of it 
in one caſe where it anſwered moſt effec- 
| ally, I can now therefore recommend it 

with 
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with ſome certainty. Inſtead of dividing 
the ligament in the ordinary way, I only 
made an incifion into part of its thickneſs; 
ln order to protect the parts below, I firſt 
inſinuated the fore- finger of my left-hand 
between the' gut and the ligamenr; and 
then with a common ſcalpel made a cut of 
about an inch in length, beginning above 
and proceeding to the under border of the 
lgameat. 

The firſt ſcratch with the ſcalpel was 
very flight; but by repeated touches, it 
was made to penetrate almoſt through the 
whole thickneſs of thedigament, till at laſt a 
very thin lamella only of it remained: The 
finger being now withdrawn, the protru- 
ded parts were returned with great eaſe, 
the ligament at its weakened part yielding 
gradually as the neceſſary preſſure was ap- 
plied for the reduction of the inteſtines. 

As in this manner the opening may be 
enlarged to any neceſſary extent, and as 
the ſpermatic veſſels and epigaſtric artery 
are thus effectually avoided, the operation 
for this ſpecies of hernia may not only be 

| done 
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done with equal certainty, but with the 
ſame degree of ſafety, as for any other 
kind of rupture. For, by not penetrating 
with the ſcalpel through the whole thick- 
neſs of the ligament under which theſe 
blood-veſlels lie, they are thereby kept 
free from all kind of danger during this 
part of the operation; and, the preſſure to 


be afterwards uſed for the reduction of 


the protruded parts, if done in an eaſy 
gradual manner, as it ought always to be, 
can never injure them materially; as 
blood-veſſels of the fize and ſtrength of 
which theſe are, eaſily admit of a degree 
of extenſion much more conſiderable than 


can be here required. 


The femoral hernia being in other re- 


ſpecis perfectly ſimilar to the inguina|, 


and the mode of treatment applicable to 
the one, being in every other circumſtance 


equally ſo to the other, it is not neceſlary 


to ſay any thing farther here concerning 
it: Only we may remark with reſpect to 


| bandages for retaining the dreſſings, both 


in this and every other ſpecies of hernia, 
| except 


Ca 
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except in the bubonocele, as laſt de- 
ſeribed, in which the ordinary ſuſpenſory 
bandage of the ſcrotum anſwers the pur- 
poſe in a very eaſy effectual manner, that 
in no other ſituation can a bandage be ap- 
plied, without being productive of much 
inconvenience. For inſtance, the Spica, as it 
is termed, which after the operation of the 
crural hernia, uſed always to be employed, 
can never be applied but with much dif- 
ficulty; nor does it anſwer the purpoſe 
properly: Inſtead of this or any other 
bandage, a piece of thin leather ſpread 
with any plaſter moderately adheſive, be- 
ing applied over the dreſſings, retains 
them more effectually, and with much 
more eaſe. | | 

We have elſewhere remarked, that from 
the particular cenformation of the parts 
concerned in this diſeaſe, which is found 
to take place u females, that women are 
more liable to it than men. In them 
the ſame means of relief, . and the ſame 
mode of operating, ought to be em- 

. e 
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. Ployed as we have already adviſed for 
male ſubjects. For, as the ſame riſk oc- 
curs here of wounding the epigaſtric ar- 
tery, the ſame precautions are neceſlary for 
avoiding it; and by attending to the direc- 
tions we have given upon this point, this 
may be always done with certainty. 


SECTION v. 
Of the Exomphales, or Umbilical Rupture. 


I. chis ſpecies of hernia, the parts pro- 

truded from the abdomen paſs out at 
the umbilicus ; and the contents of the 
hernial ſac are here, as in every other kind 
of rupture, exceedingly various. On ſome 
occaſions they confiſt of inteſtines only; 
ſometimes of omentum only; and fre- 
quently of both. At other times, again, 
part of the ſtomach, the liver, and even 
the ſpleen, have beet: ban in the ſac of 
an umbilical rupture. 

As all the parts we have now men- 
tioned, are, while in the abdomen, con- 
tained in the peritoneum, the hernial fac, 

| it 
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it is evident, muſt be here formed as well 
as in other ruptures, by that membrane 
being carried along with ſach parts as are 
protruded. Accordingly, in every recent 
inſtance of umbilical hernia, this ſac is in 
general very evident; but when the tu- 
mor has become conſiderable in ſize, by 
long continuance, and the great weight 
of its contents, the ſac, by the preſſure thus 
produced, becomes ſo connected with the 
teighbouring parts, that by many it has 
been doubted whether this ſpecies of her- 
nia hag a ſac or not, In ruptures of this 
kind the ſwellings ſometimes increaſe to 
ſuch a degree, as actually to burſt the 
ſurrounding parts; not only the ſac, and 
cellular ſubſtance, but even the ſkin it- 
{elf 2 
This diſorder occurs moſt frequently in 
infancy, ſoon after birth; and corpulent 
people are more liable to it than thoſe of 
a contrary habit, from this evident reaſon, ' 
that in the former, by the great bulk of 


contained parts, the ſurrounding muſcles 


are kept conſtantly diſtended, and the 
3 / Open- 
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nl opening at the umbilicus through which 
K+ f che parts are protruded, is thereby made 
ö more pervious: For the ſame reaſon too, 
l women in the laſt months of pregnancy 
are particularly liable to umbilical rup- 
tures. 

Tf the diſorder is attended to in due time, 
a bandage properly fitted to the parts will 
* Commonly effect a cure; and, in ſuch ſwel- 
lings as occur in pregnancy, a removal of 
the diſorder, is, in general, a certain conſe- 
quence of delivery. But even in caſes of . 

umbilical hernia in pregnant women, by 
employing a bandage on the firſt appear- 0 
ance of the diſcaſe, and by perſevering in 
the uſe of it for a proper length of time, 
I! -] although a cure may not be obtained til 
A delivery, the diſorder will at leaſt be pre- 
| vented from receiving any farther increaſe. 
Both in male and female patients, due at- 
= t tention to the uſe of a truſs is abſolutely 
x | | neceſſary in every caſe of hernia ; but a 
| in this ſpecies of the diſeaſe the ſwelling 
and different ſymptoms are always greatly 
aggravated. by pregnancy, women in that 
| i , ſtate 


SR. V. Of Herniæ. 369 
ſtate ought to be particularly attentive to 
the ſmalleſt appearance of every ſwelling 
of this nature. 

Although in ſome inſtances of umbilical 
ruptures, different portions of the alimen- 
tary canal are found to be protruded ; yet 
by experience we know, that the omentum 
alone is much more frequently protruded 


than any of the other viſcera : And hence 


umbilical herniæ in general, are not pro- 
ductive of ſuch bad ſymptoms as uſually 
«cur in the other kinds of rupture. 

it happens, however, as we have already 
obſerved,” that in ſome caſes a portion of 
zut alone is puſhed out, by which the uſual 
[ſymptoms of a ſtrangulated hernia are apt 
tv be induced. In which event, when the 
means uſually employed for returning the 
gut into the abdomen do not ſucceed, as a 
ſtricture of the paſſage through which the 
gut has fallen, is to be conſidered as the 
eauſe of the diſorder; ſo a cure, it is evi- 
dent, muſt depend entirely on a thorough 
removal of that ſtricture. In performing 
this operation, a free external inciſion along 
Vor. I. Aa the 


ſtance, it may be always avoided by ma- 


beiag laid open, are found to be fo far 
diſeaſed as to render their reduction im- 
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the courſe of the tumor, is the firſt ſtep to 
be taken; and on laying the protruded 
parts bare by a cautious di viſion of the ſac, 
if they are found in a ſtate; proper to be 
returned, and if that cannot be effected 
without making an enlargement of the 
paſſage into the abdomen, this may be done 
with great ſafety by introducing the finger, 
and enlarging the opening as far as is ne- 
ceſſary with the blunt- pointed biſtoury. 
This inciſion, we may remark; may be 
made with almoſt equal ſafety in any di- 
tection; but leſt the ligament formed by 
the umbilical veſſels thould be wounded, 
which, however, would not probably occa- 
ſion much injury, yet if any perſon is ap- 
prehenſive of danger from that circum- 


king the inciſion on the left fide of the 
umbilicus; and carrying it a little oblique- 
ly upwards and outwards. 


When, again, che prolapſed parts, on 


proper, the directions farmerly given for 
N 4 1.5 the 
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the treatment of ſimilar occurrences in other 
caſes of hernia, apply with equal propriety 
here, ſo that they need not now be repeated. 
By Albucaſis, Guido, Aquapendens, and 
other authors, it has been propoſed, with a 
view to obtain a radical cure without ha- 
ving recourſe to the operation, to lift up 
the ſkin covering the tumor, with the fin- 
ger and thumb, ſo as to ſeparate it from 
the gut underneath ; when a ligature is 
ordered to be applied round the parts ſo 
held up, and to be made of ſuch a tight- 
neſt as to induce a mortification of all the 
parts that lie anterior to it. J 
In other inſtances again, when the form 
of the ſwelling did not admit of this, the 
ſume precaution being taken as we have di- 
ecded above for avoiding the gut, a needle 
containing a double ligature was introduced 
at the baſis of the tumor, near to its centre, 
and the ligatures were afterwards tied one 
above and the other below, of ſuch a de- 
gree of tightneſs as to induce the wiſhed 
for effect. £ 
how as the Bice thus recommended 
Aa 2 was 


mors, but they are moſt frequently obſer- 
ved ini ſome of the parts moſt contiguous to 


| correſponds exactly with that of exompha- 
los. "IO the N are — by the 
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was not adequate to the deſign propoſed, 
as it did not prevent a return of the diſ- 
order, and as the deſtruction of ſkin pro- 
duced by it rendered every future deſcent 
more dangerous; ſo it is now, at leaſt by 

regular practitioners, very 3 ex- 

PRO 


SECTION Vl. 
#6 of Pentral Hernie, 


N this ſpecies of hernia the parts form- 
ing the ſwelling are protruded between 
the interſtices of the abdominal muſcles. 
No part of the abdomen is altogether ex- 
empied from the occurrence of ſuch tu- 


che linea alba; and when the ſtomach alone 
happens to form the tumor, the ſwelling 
is ſituated juſt under, or immediately to 
one fide of the xiphoid cartilage. 

- The treatment of this kind of rupture 


hand 
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hand merely, a cure may be frequently 
obtained by the conſtant uſe of a truſs; 
| and, again, when ſymptoms of ſtrangula- 
tion occur, which cannot be otherwiſe re- 
moved than by an inciſion through the 
ſtricture, chis muſt be done in the man- 
ner directed in the laſt Section, ſo as to 
admit of the parts being replaced. The 2 
after · treatment of the parts concerned in 
the operation, is the ſame here as in other - 
kinds of rupture. | 


SECTION vn. 


WH 0 the Hernia of the foramen Ovale. 

- | 

1 dh this variety of rapture, the viſcera 
! protrude through the foramen ovale of 
8 the pubis and iſchium. It is not by any 
to . 

means @ frequent diſorder ; but, as it does 

q 


ſometimes occur, it is neceſſary here to 

"> Wl deſcribe it. 
The ſymptoms in this kind of hernia 
being very ſimilar to thoſe produced by 
the ſtrangulation of inteſtines in other 
parts, it is not neceſſary to enumerate 
Aa 3 them: 


N | 474 Of Hernie, © Chap. V. 
f | Sim I 
j them: Only it is proper to remark, that in 
| i this rupture the tumor is in men formed 
| near to the upper part of the perinzum; 
lj : and in women, near to the under-part of 


[i one of the labia pudendi. In both ſexes it 

W lies upon the obturator externus, between 

| the pectinæus muſcle and the firſt head of 
© the triceps femoris. | 

The foramen ovale being partly filled 

up by a membranous or ligamentous ſub- 

ſtance, and in part by the obturatores 

muſcles, it was commonly ſuppoſed that 

*> this ſpecies of hernia aroſe from a relaxa- 

* tion of one or other of theſe; but as an 

Wis. opening 1s left in the foramen for the 

LE tranſmiſſion of different blood-veflels and 

1 i nerves, it is now known, that in this diſ- 

| order the viſcera paſs out at that opening, 

| | by gliding down in the courſe of theſe 

| ; | veſſels... 

"i j * The general mode of treatment as we 

[ formerly recommended for other ſpecies 

| of hernia, muſt be here attended to; and 

when the parts are reduced, a truſs pro- 

perly adapted to the parts, muſt be truſted 


/ ta 
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to for their retention. But as it will ſome- 
times happen in this, as in every other caſe 
of hernia, that reduction cannot be effect- 
ed by the hand alone, in that event the 
operation of dilating the paſſage through 
which the inteſtines protrude, is the only 
reſource. The tumor, however, that oc- 
curs in this diſorder, being in general ſo 
ſmall as ſcarcely to be noticed but by the 
moſt minute examination, unleſs a local 
pain, with the uſual ſymptoms of a ſtran- 
gulated gut lead to its detection, it is ſel- 
dom diſcovered from its ſize, till it is too 
late to expect much aſſiſtance from art. 
But whenever the operation becomes ne- 
ceſſary, as it muſt always be when ſymp- 
toms of ſtrangulation are diſcovered to 
have ariſen from a portion of gut being 
protruded, and which cannot by any other 
means be removed; in ſuch an event, af- 
ter carefully laying the prolapſed parts 
treely bare, if they cannot then bereduced 


| but by dilating the paſſage, and as death 


muſt be the certain conſequence if that 
ſhould not be effected; it ought at all events 
a a4 to 
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to be attempted: But as here it 18 almoſt 
impoſſible to enlarge the opening by means 
of any ſharp inſtrument, without dividing 
ſome of the blaod-veſlels which paſs out at 
the foramen; and as ſuch an occurrence, 
from theſe veſlels being of a conſiderable 


ſize, would of itſelf, in all probability, end 


in the parient's death, the depth and ſitua- 
tion of the parts rendering the application 
of a ligature impracticable; it is more ad- 
viſable, by means of ſuch a flat hook as is 
repreſented in Plate IX. fig. 2. to dilate the 
paſlage to a ſufficient fize by gentle gra- 
dual ſtretching. By infinuating the end 
of the hook between the inteſtine and li- 
gament, and pulling it gradually from 
without inwards, a degree of dilatation 
may. be obtained ſufficient for the reduc- 
tion of the gut, without incurring that ha- 
zard which the diviſion of the ligament 
zwith the knife or any ſharp inſtrument 
muſt always occaſion. 
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SECTION vin. 


Of the Hernia Cyſtica, or Hernia of the Urinary | 
Bladder. 


N this ſpecies of rupture, the urinary 
bladder is the organ protruded; and the 


* ſituations in which it occurs, either in the 
: groin and ſcrotum, through the opening 
n in the external oblique muſcle of the abdo- 


nen; in the fore- part of the thigh, under 
Poupart's ligament; or in the perinæum, 
through ſome of the muſcular interſtices 
of that part *. Inſtances have occurred, 


2 too, of the bladder being puſhed into the 
* ragina, ſo as to form hernial tumors of no 
m inconſiderable degrees of magnitude. 

on As only a part of the bladder is covered 
it with the peritonzum; and as the bladder, 
* in order to get into the opening in the ex- 
ent ternal oblique muſcle, or under the liga- 
ent ment of Fallopius, muſt inſinuate itſelf 


between that membrane and the abdo- 
minal muſcles; it is evident, that the 


bernia 

* An inſtance of this is recorded in Vol, IV. of 

Memoires de I Academie Royale de Chirurgie, by 
Monſ, Pipelet le Jeune, p- 181. 


| hernia cyſtica cannot be covered with a ſac, 


as inteſtinal ruptures ufually are. In the 
perinæum, again, that portion of the blad- 
der moſt liable to fall into it, is in no way 
connected with the peritonæum. On ſome 
occaſions, this ſpecies of rupture oecurs by 
itſelf, without any complication; and on 
others it is found to be accompained with 
inteſtines and omentum, both in inguinal 
and femoral herniz: When complicated 
with a bubonocele, that portion of the blad- 
der which is protruded lies between the 
hernial ſac and ſpermatic cord; that is, the 
inteſtinal hernia lies anterior to it. 

The uſual ſymptoms of this ſpecies of 
hernia are, A tumor, attended with fluc- 
tuation, eicher in the groin, in the fore- 
part of the thigh, or perinzum, which 
generally ſubſides when the patient voids 
urine. - When the ſwelling is large, before 
water can be made with freedom, it i 


commonly neceſſary to have recourſe to 


preſſure, at the ſame time that the tu- 
mor, when in the groin or thigh, 18 
much elevated as poſſible; but when che 

ous ſmelling 
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ſwelling is ſmall, and eſpecially when no 
ſtricture is as yet produced, the patient 
generally makes water with great eaſe, 


ind without any aſſiſtance from external 


preſſure, 
When a hernia of the bladder « occurs 


without any complication, it is common- 
ly found to proceed from a ſuppreiſion of 
Ml wine. In the treatment, therefore, every 
0 anſe of ſuppreſſion ought as far as poſ- 
a. bbie to be guarded againſt; and when no 
he WI Aheſions take place, and if the protruded 
a portion of bladder can be reduced, a truſs 
properly fitted to the part, ſhould be wore 

for a conſiderable length of time; And, 
gain, when the parts cannot be reduced, 
s long as no ſymptoms occur to render 
de operation neceſſary, a ſuſpenſory bag, 
b fitted as effectually to ſupport the pro- 
kpſed parts, while at the ſame time it does 
fot produce ſevere preſſure, is the only 
probable means of relief. When, again, 
portion of bladder happens to protrude 
mo the vagina, after reducing the parts, 
which is done by laying the patient on her 
back 


8 of 
luc- 
fore- 
hich 
y010s 
efore 
it 18 
eſe to 
e du- 
is 
1 the 


ze1110g 


back with her Joins Ran elevated, 


and preſſing with the fingers from the va- 
gina, deſcents in future may in general 


be effectually prevented by the uſe of the 
preſſary repreſented in Plate IX. fig. 1. And 


the ſame means, we may remark, are em- 
ployed with ſucceſs in preventing a fall- 
ing down of part of the inteſtinal canal 
into the vagina; a ſpecies of rupture which 
now and then occurs. 

It may happen, however, chat the pro- 


| lapſed parte, by being attacked with in- 


flammation and pain in conſequence of 
ſtricture, may render the diviſion of the 
parts producing theſe ſymptoms as ne- 
ceſſary in this as in any other caſe of her- 
nia; in which event, the directions given 
in the preceeding ſections for the treatment 
of inteſtinal herniæ, will be equally appli- 
cable here. Only it muſt be remembered, 


that as in the hernia cyſtica without any 


complication, the protruded parts are not 
covered with a ſac; ſo a ſtill greater de- 
gree of caution is neceſſary in laying bas 
i 


Plate IK. 
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bare, than in the ordinary kinds of rup- 

It ſometimes happens, that ſtones are 
produced in that portion of the bladder 
which remains protruded ; in which event, 
Fit ſhould ever become neceſſary to cut 
to them, if the bladder can be eaſily re- 
ed in its prolapſed ſtate till the wound 
healed, it ought always to be attempt- 
KW, in order to prevent that extravaſation 
urine internally which would otherwiſe 
err, and which in all probability would 
W miſchief, The ſame precaution, too, 
ves neceſſary, if, eitber by accident 
he operation for the hernial cyſtica, the 
er ſhould be cut into; or if any part 
bas been found mortified, ſo as to 


gender it improper to return it into its 


vſual fituation *. 
| CHAP. 


ee beſt accounts to be obtained of the various 
o hernia may be had in the works of Le Dran, 
and of Mauchart in a treatiſe De Hernia Incar- 
mate; inthe different volumes of Memoires de  Aca- 
Wate Royale de Chirurgie of Paris; in the Medical Ef- 
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| General Remark on the Hydrocele. th 


AVERY tumor 3 by a collection 

of water, might, from the import of 

the word, be with propriety denominated 
3 SOT et 4 


i | fays of Edinburgh; in the Works of the late Dr Monro; 
 -- in Haller De Hernia Congenita, in his Opuſcula Paths 
5 | togica ; in Mr John Hunter's very accurate account of 
| the ſtate of the Teſtis in the Fœtus in Dr Hunter's 
Medical Commentaries; and in Mr Pott's valuable 
Trreatiſe on ruptures. Theſe are the beſt modern au- 
thors on this ſubject z and very little ſatisfaction is to 
be got from any of the antient writers upon it. 
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Hydrocele; but the chirurgical accep- 


tation of the term, implies a watery ſwell- 
ing ſituated in dhe ſcrotum or nen 
cord. 

Swellings of this kind, as well as every 
ocher ſpecies of tumor in the ſcrotum or 
groin not immediately produced by the 
protruſion of parts from the abdomen, are 
by ancient writers termed Falſe or Spurious 


the laſt Chapter, which they diſtinguiſhed 
by the appellation of True Herniæ. | 

No real utility, however, is derived from 
this diſtinction; and as it aroſe from a 
very erroneous, notion which prevailed of 
the origin of theſe, diſorders, we ſhould 
not have thought it neceſſary to mention 
it here, but with a view to render intelli- 
idle the ideas of ancient writers upon 
this ſubject. 

- Indeed, the opinions concerning theſe 
diſeaſes, as handed down to us by all the 
older writers, by which I mean thoſe of 
the laſt and former centuries, are in gene- 
al ſo confuſed and perplexed, that few of 

| thera 


Herniæ, in oppoſition to thoſe deſcribed in 


% 
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they were very ignorant of the anatomy. of 
the parts concerned, the ideas they formed 
_ of the ſituation of the diſeaſes to which 
| they are liable, were ſo erroneous, that the 
* practice built upon them came to be very 
8 pernicious.— 80 little were they acquainted 
with the ſtructure of theſe parts, that they 

proceeded with much unneceſſary dread 

in the treatment of their diforders ; for, 

by ſuppoſing an immediate connection to 
ſubſiſt between the coats of the teſticle, the 

cavicy of the abdomen, liver, kidneys, and 

other viſcera, they were induced to conſi- 

der the collections of water that occur in 

the hydrocele, as depoſitions from theſe 

parts, and as tending to free them, and 

| perhaps the ſyſtem at large, from ſome 
important diforders. Different paſſages in 

Hildanus, Lanfranc, Fabricius, ab Aqua- 

pendente, and even in Dionis's works, ſhow 

this to have been the idea-of practitioners 

in the times of theſe authors. 

In conſequence of this, ' their practice 

became timid and undecided; fo that every 

| chirur- 


1 2 
| them are worth much attention: For, a; 
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chirurgical operation, in which thoſe parts 
were concerned, became a matter of great 
importance to reſolve upon, and very te- 
dious, painful, and uncertain in the exe- 
cution. 

From the time of Celſus to the middle 
of the laſt century, very little progreſs 
ſeems to have been made in reducing the 
knowledge of theſe diſeaſes to greater cer- 
ainty. - Indeed, from Celſus downwards, 
authors ſeem to have copied almoſt exact- 
ly from one another, till Wiſeman, La 
Dran, Garengeot, and Heiſter, gradually 
elucidated the ſubject: but they were ne- 
ver clearly and accurately deſcribed; till 
the diſcoveries of Monro, Haller, Hunter, 
and Port, rendered the anaromy of the 
parts concerned plain and intelligible. - So 
much attention, however; is ſtill given to 
the confuſed: accounts of theſe parts hand- 
ed down by ancient writers, that the real 
nature of the diſorders of the teſticle and 
ts appendages is leſs underſtood than it 
otherwiſe would be. There is no part, 
indeed, of chirurgical pathology, of which 

Vor. I. B b ſtu- 
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ſtudents in general are ſo ignorant as of 
this; and hence their notions of theſe dif. 
caſes, and of the anatomy of the parts in 
which they are ſeated, are commonly very 
indiſtint Nothing but a ſtrict attention 
to the diſcoveries of late anatomiſts can 
convey clear and diſtinct ideas concern- 
ing them; and whoever will make him- 
ſelf thoroughly acquainted with theſe, will 
find, that the hydrocele, and other diſor- 
ders to which theſe parts are liable, are ex- 
plained with as much clearneſs and ſim- 
plicity as any other diſeaſe incident to the 


human body. | 


We have already, in the beginning of 
the preceding Chapter on Herniz, given a 
deſcription of theſe parts, ſo far as related 
to that claſs of diſeaſes, To what wa 
then ſaid, we muſt now beg leave to re- 
fer; but before proceeding to treat far- 
ther of the diſorders now under conſide- 
ration, we {hall firſt enumerate ſuch parti 
culars relating to the ſtructure of the parts 
concerned as were not formerly neceſſary 


to be mentioned, 
In 
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In the anatomical deſcription already 
piven of theſe parts, we made it appear, 
that on the teſtes with their blood- veſſels 
deſcending to the groin and ſcrotum, as 
they were while in the abdomen ſurround- 
ed by the peritonzum in the ſame manner 
with the other viſcera, and as in their de- 
ſcent they bring a proceſs of the perito- 
num along with them, ſo when in the | 
ſerotum, that they till remain in the cas | 
vity of that membrane. of | 

At the time of their falling down, and | 


Ms the SS 


ie WY for a ſhort while thereafter, a direct com- ij | 

munication ſubſiſts along this proceſs of f ö 
of the peritonæum between the teftes and 1 
14 viſcera in the abdomen; but foon after * 
ted Wl this, except, as we formerly obſerved, in 


vas WW the caſe of a congenital hernia, the ſupe+ 
re- ¶ tor part of the paſſage begins to contract, 
ar · ¶ and in a ſhort time is entirely obliterated, 
de- from the opening in the external oblique 
i- nuſcle down along the ſpermaric cord, to 
arts Wi the upper part of the epididymis; the 
Jary WH finder part of the proceſs continuing looſe 

and open. In this manner the inferior ex- 
Bb2 tremity 
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tremity of the proceſs 1s converted into a 
kind of bag, the tunica vaginalis teſtes, 
From the deſcription formerly given of 
theſe parts it appears, that the teſtis while 
in the abdomen is at its back-part firmly 
connected to the peritonæum, at which 
part the blood-veſlels, nerves, and vas de- 
ferens, communicate with it; ſo when in 
the ſcrotum, as the vaginal coat with which 
it is there ſurrounded. is evidently a pro- 
ceſs or continuation of the peritonzum, 
it muſt of neceſlity be ſtill connected with 
that membrane in the ſame manner as 


while it remained in the abdomen. And 


accordingly we find, that although the 
teſticle lies looſe in this ſac or vaginal coat 


in every other part, yet all along its poſte- 


rior part it is firmly attached to it. At 


this part the different veſſels of the teſtis 


P 


{till enter; and at this part the peritonæum, 
or what is now the tunica vaginalis, is re- 
flected over it, thereby forming the tunica 
albuginea, or immediate covering of the 
teſticle; ſo that the latter, viz. the tunica 
albuginea, is demonſtrably a mere conti- 


nuation of the former or vaginal coat. 
8 The 
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The inferior part of the peritonæal pro- 
ceſs being ſomewhat wider below than 
above, leaves the tunica vaginalis of a py- 
ramidal form; and it is alſo ſomewhat 
longer than the teſtis, reaching from the 
ſuperior part of the epididymis, where it 
begins, to a little below the inferior point 
of the teſticle where it terminates. It is 
altogether of ſuch a ſize as to allow the 
teſtis to roll eaſily within it; its principal 
uſe appearing to be, to retain a ſmall quan- 
tity of a fine exhalation, which is con- 
ſtantly ſecreting, either from its own ſur- 
face, or from the ſurface of rhe teſtis itſelf, 
for the purpoſe of keeping the latter moiſt 
and eaſy. + | 

This vaginal coat which we have now 
deſcribed is the only looſe covering be- 
longing either to the ſpermatic cord or to 
the teſtis: For although, by many writers 
on this ſubject, a vaginal coat of the cord 
is alſo deſcribed, together with a ſuppoſed 

' ſeptum between it and the vaginal coat of 
the teſtis ; yet no ſuch covering is, on diſ- 
ſection, found to exiſt, The ſuperior part 

8 of 
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of the peritonzal ſpermatic proceſs, ve 
have already ſeen, is entirely cloſed up 
very ſoon after the deſcent of the teſticle, 
and a firm adheſion being produced he. 
tween the ſides of the fac all along the 
courſe of the cord, no veſtige whatever 
can be traced, either of a vaginal coar of 
the ſpermatie cord, or of any particular 
ſeptum between that and the teſticle : This 
it is of ſome importance to attend to, a 
the diſeaſes of theſe parts cannot otherwiſ: 
be properly underſtood. 

As the diſeaſes we are now to treat of 
are chiefly ſeared in the coverings of the 
tellis, we have been more particular in ren- 
dering their ſtructure clear and obvious, 
than is neceflary in deſcribing the teſticle 
itſelf ; with reſpect to which we ſhall only 
obſer ve, that it is evidently very vaſcular, 


being compoſed almaſt entirely of differ- 


ent convolutions of blood-veſlels, 
Beſides the vaginal coat proper to each 
teſticle, che two teſtes have for their far- 
ther protection a more external covering, 
the ſcrotum: A bag formed almoſt entire- 
; iy 
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ly of ſkin and cellular ſubſtance ; for that 
body the dartos, which has commonly been 
ſuppoſed to be muſcular, is now clearly 
proved to be altogether cellular. 

Even the ſeptum ſcroti, or that mem- 
brane which divides one teſtis from ano- 
ther, is compoſed of cellular ſubſtance in 
2 more condenſed ſtate, By air it is eafily 
inflated, and it is equally pervious to wa- 
ter: ſo of courſe it partakes of all thoſe 
watery effuſions, to which the more exter- 
nal parts of the ſcrotum are liable. 

It is very neceſſary to be acquainted with 
this ſtructure of the ſcrotum, as from the 
deſcriptions which till of late have been 
given of it, young practitioners are induced 
to conſider it as muſcular, and to ſuppoſe 
the ſeptum with its rapha to be ligamen- 
tous; and hence they are led to be more 


cautious than they need be in performing 


operations upon it. 

We have thus entered with as much 
minuteneſs into the anatomy of theſe parts 
a5 is neceſſary for underſtanding their diſ- 
ales ; and the nature of this undertaking 
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not admitting of a more particular diſcuſ- 
fon, we ſhall now proceed to conſider the 
different ſpecies of the hydrocele, the im- 


mediate object of this chapter. 


All the varieties of the hydrocele which 


have been mentioned by authors, may, | 


think, be comprehended under the two 


following ſpecies, viz. the anaſarcous, and 
encyſted. In the former, the water is dit- 


fuſed over all the ſubſtance of the part in 


which it is ſeated ; the ſwelling is not col- 


lected in any particular cavity, but occu- 
pies equally all the cells of the part: In the 
latter, viz. the encyſted, the water is col- 
lected in one diſtin bag; and a fluctua- 
tion of a fluid is in general perceptible to 
the touch, > 

The ſcrotum, with its contents the teſ- 
ticle and. its appendages, are liable to both 


ſpecies of the diſorder; and the ſpermatic 


cord with its coverings are alſo liable to 
both. We ſhall firſt treat of the ſcrotal 
affeclions of this kind. 


SEC 
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SECITION I | 
Of the Anaſarcous Hydrocele of the Scrotum. 


HE ſcrotum from being entirely cel- 
lular, and connected immediately with 

the trunk of the body, is rendered liable 
to partake of every diffuſable iwelling with 
which the general conſtitution is attacked: 
And accordingly we find, that anaſarcous 
ſwellings of other parts of the body, ſel- 
dom ſubſiſt for any length of time, with- 
out. producing a fimilar affection of the 
ſcrotum. - A local anafarcous fullneſs of 
the ſcrotum unattended with any general 
affection, has on ſome occaſions indeed 
been produced by a local cauſe; viz. by 
the accidental preſſure of a tumor on the 
el. lymphatics of the part; by external in- 
th jury; and by an effuſion of urine from a 
tic rupture of the urethra : but ſuch occur- 
to WI rences are very rare, a general diſeaſe of 
tal che conſtitution being the uſual forerun- 

ner of ſuch tumors. 

As ſoon as water is collected in any con- 

(- I fiderable quantity in the ſcrotum, a ſoft, 
| | | inelaſtic, 
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inelaſtic, colourleſs tumor; 1s obſerved over 
the whole of it; preſſure of the finger or 
of any hard body is eafily received, and 
the mark of ſuch preſſure is for ſome time 
retained by it: The {kin at firſt preſerves iu 
natural appearance; and the rugz of the 
ſcrotum, which in a ſtate of health are al- 
ways remarkable, are not for ſome time 
much altered; but as the ſwelling advances 
they gradually diſappear, till at laſt they 
are totally obliterated; The ſwelling, from 
being at firſt ſoft and of a doughy feel, by 
degrees turns more firm ; and the colour 
of the {kin from being for ſome time very 
little altered, at laſt acquires an unnatural 
white, ſhining appearance. As the diſor- 
der increaſes, the tumor by degrees become 
larger; and from being originally confined 
to the uſual boundaries of the ſcratum, it 


at laſt ſpreads up the groin ; and the penis 


being likewiſe affected, becomes ſo ſwelled 
and diſtorted, as to be productive of much 
inconvenience and diſtreſs: And although 
the ſcrotum is compoſed of parts which 
readily admit of extenſive dilatation, yet 
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in ſome inſtances the ſwelling here be» 
comes ſo enormous as to burſt the ſur- 
rounding parts entirely. 

The various appearances we have enu- 
merated are ſo characteriſtic of the diſeaſe 
as to render it almoſt impoſſible to con- 
found this ſpecies of ſwelling with any 
other tumor to which the ſcrotum is li- 
able. 

We have already obſerved, that inſtances 
now and then occur of the ſcrotal anaſarca 


being produced by a local cauſe; but by 


much the greateſt proportion of all ſuch 
caſes depend upon a general. hydropic ten- 


dency; ſo that the cure of this kind of 


hydrocele muſt depend almoſt entirely on 
the removal of that habit of body which 
originally produced it. 

The treatment of the general diſorder 
of the conſtitution falls to the province of 


the phyſician, ſo we ſhall not here enter 


into the conſideration of it; but the aſ- 
lſtance of Surgery is frequently required 
tor relieving that great diſtreſs which 
theſe tumors always produce when they 

arrive 
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arrive at any conſiderable degree of mag. 
nitude. | 

In ſuchcircumſtances, the object of Sur- 
gery is, by drawing off the water from the 

tumor, to diminiſh the ſize of it as much 

as poſſible ; which not only affords much 
immediate relief, but is a means of the 
diſtended parts recovering their tone more 
readily than they otherwiſe would do. 
Different methods have been propoſed 
- for evacuating the water, viz. by the in- 
| troduction of a ſeron, by the trocar, by in- 

cifions, and by punctures. 

All theſe methods, that by the trocar 
excepted, ſerve very effectually to evacuate 
the diffuſed water; and therefore we are 

to adopt that mode which not only creates 
| leaſt pain, but which is leaſt liable to be 
luer tlic ben. productive of troubleſome conſequences; 
bo haut — And this unqueſtionably is the method by 
= punctures. 
The ſeton and long ſcarifications may 
_ evacuate the water ſomewhat more quickly 
than punctures; but in dropfical conſtitu- 
tions, ſuch as this ſpecies of hydrocele 1s 
com- 


ti 


al 
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commonly connected with, they almoſt 
conſtantly go wrong. 

For the firſt twenty-four hours or ſo, 
ſcarifications give the patient much ſatiſ- 
faction; the water is almoſt entirely eva- 
cuated, the tumor is of courſe greatly di- 
miniſhed, and much relict is thereby ob- 
tained. About this time, however, the ſca- 
fed parts commonly begin to fret, their 
el edges turn hard and inflamed, and by 


in- degrees an eryſipelatous kind of redneſs 
in ſpreads over the neighbouring parts. 

That fretful uneaſineſs which was at 
car firſt complained of, by degrees turns into 


late what the patient terms a burning kind of 
pain, which frequently becomes ſo tor- 


ates menting as to deſtroy reſt entirely; and it 
de but too commonly happens, that all'the 
ces; applications employed for relief, have no 
1 by 


manner of influence in preventing the 
acceſhon of gangrene, by which the pa- 
tient 18 at laſt in general carried oft. 

I will not ſay that ſuch ſymptoms are 
always induced by ſcarifications, but I 
have in many inſtances obſerved them ; 

I and 
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and on the contrary, although punQurez 
do now and then terminate in the ſame 
manner, yet they are by no means ſo ready 
to do ſo- 

As ſcarifications are ſo apt to produce 
miſchief here, there is much reaſon to ſuſ- 
pe that either the trocar or ſeton, which 
both give ſtill more irritation, would com- 
monly prove more hurtful: They are now 
accordingly .in this ſpecies of the hydro- 
cele very generally laid aſide. 
When ſcarifications are to be employed, 
the method of doing it is, with the ſhoul- 
der of a lancet to make two or three inci- 
fioris on the moſt depending part of the 
ſcrotum, each of an inch in length, and 
extending no deeper than the cutis vera: 
And when punctures are to be depended 
on, they are likewiſe to be made of this 
depth with the point of a ſpear-pointed 
lancet; and five or fix on the moſt promi- 
nent part of the tumor will 'commonly 
prove ſufficient. This number will in ge- 

1 neral 
*Vide Le Dran's Operations, with Cheſelden's notes, 
p. 165 and Treatiſe on Hydrocele by Mr Pott, p. 40 
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neral evacuate the water very quickly ; 
but when they do not prove fully ade- 
quate to the effect propoſed, or when in 
the courſe of a day or two, theſe now 
made are found to heal, they may be re- 
newed from time to time as often as is ne- 
ceflary. 

Preſerving the parts as dry as bolüble, 
by a frequent renewal of dry ſoft linen 
doths, in order to imbibe the moiſture, is 
here a very neceſſary piece of attention; 
the want of it, I am convinced, is the cauſe 
of much of the miſchief that frequently 
enſues from operations of this kind. 

When either ſcarifications or punctures 
80 wrong, by beginning to inflame and 
turn painful in the manner we have de- 
ſcribed ; inſtead of rhe warm emollient 
poultices and fomentations uſually em- 
ployed, a cold ſolution of ſaccharum 1a- 
turni, applied upon ſoft linen, not only 
proves more effectual in putting a ſtop to 
the farther progreſs of the inflammation, 
but affords more immediate relief to the 
preſent diſtreſs, Aqua calcis employed in 

the 
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the ſame manner proves alſo a very uſeful 
application. 

When, however, the diſorder proceeds to 
gain ground, by a real mortification co- 
ming on, we {hould immediately have re- 
courſe to bark and other remedies uſually 
employed in ſuch affections. But as we 
have elſewhere treated fully upon this ſub- 
ject, it is unneceſſary to enter into a more 
particular conſideration of it here“. 

It may only be proper to obſerve, that 
although in general, when the ſcrotum in 
this diſeaſe happens to mortify, the great- 
eſt danger is to be dreaded; yet now and 
then very unexpected cures are obtained, 
after all the teguments have been deſtroy- 
ed by mortification. A remarkable caſe 
of this kind occurred ſome years ago in 


the Royal Infirmary here: The whole ſcro- 


tum ſeparated, and left the teſticles quite 
bare. During the time that the ſore re- 
mained open, all the water collected in 
other parts of the body was evacuated, and 
2411 0% in $44: | by 
„Vide Treatiſe on Ulcers, &c. Section IV. mn 
Mert iſication. 
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by the uſe of large quantities of bark and 
mild dreſſings to the ſore, the patient got 
well. In the courſe of the cure, the teſtis 
became inveloped with a kind of cellular 
ſubſtance, which ſerved as a very good 
means of protection. It muſt have been 
ſome production of this kind, I ſuppoſe; 
which- Hildanus ſpeaks of as a regenerated 
ſcrotum *. 

We have already obſerved, that although 
this ſpecies of bydrocele for the moſt parc 
depends upon a general dropſical tendency, 


that ſome inſtances, however, occur, of a 


local cauſe producing a mere local dropſy 
of the ſerotum. Thus it has been known 
to happen, from ſwellings in the groin and 
in the abdomen obſtructing the paſſage of 
the refluent lymphatics. When this: is the 
alt, if the tumors producing ſuch ob- 
ſtructions can be extirpated, no other means 
vill afford ſuch effectual relief; but when 
they are ſo deeply ſeated as to render any 
attempt for removing them improper, the 
practice! we have already pointed out, of 
Vol I. F: ICS S punctures 


* Obfervat, Chirurg. cent 5. ob. 76. 
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punctures in the moſt depending part of 
the tumor, muſt be employed with a view 
to palliate ſuch ſymptoms as occur. 

It ſometimes happens in caſes of ſup- 
- preſſion of urine, either from caruncles in 
the urethra, from ſtones impacted in it, 
or from collections of matter, that the ure- 
thra burſts, and the urine in this manner 
finding a paſſage into the ſcrotum, an ana- 
ſarcous ſwelling of it is thus ſuddenly 
produced, which ſtill continues to in- 
creaſe till the cauſe giving riſe to it is re- 
moved *. R 

In order to prevent. the formation of 
finuſes, which in ſuch circumſtances will 
otherwiſe be apt to occur, an inciſion ſhould 
be made into the moſt depending part of 
the ſcrotum, and- carried to ſuch a depth 
as is ſufficient for reaching the wound in 
the urethra. In this manner a free vent wil 
not only be given to the urine already dit. 
fuſed, but the farther collection of it may 
very probably be prevented. If a ſtone 
impacted in the urethra is found to be the 
| 3 2 cauſe 

* The works of the late Dr Alex. Monro, p. 509. 
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cauſe of this effuſion, it ought to be cut 


- ont; if a collection of matter is diſcovered, 


the abſceſs ſhould be opened; and if the 


obſtruction is produced by caruncles in 


the urethra, bougies ſhould be employed 
for their removal. 

The cauſe being thus removed, if the 
patient's habit of body is good and un- 
tainted with any venereal or other gene- 
ral affection, by dreſſing the ſore proper- 
ly with ſoft eaſy applications, the open- 
ing into the urethra will probably be 
brought to heal, and a complete cure will 
be in this manner obtained. But when 
ſuch ailments are complicated with any 
general diſorder - of the ſyſtem, particu- 
larly with old venereal complaints, it fre- 
quently happens, that neither mercury nor 
any other medicine has' much influence in 
removing them. ; 


Every practitioner muſt have met with 


inſtances of this kind; Both in the hoſ- 
pital and in private I have met with ſuch 
caſes, where, notwithſtanding all the 
means employed for relief, the paſſage 

5 Cca from 


. 
= . p Cl 
— os — : = ö _ 
* * - "Bs — — — 8 — 


404 Of the Hydrocele. Chap. VI. 


from the urethra. remained open, and con- 
tinned to diſcharge conliderable quanti- 
ties of urine. Fa 

| Inſtances of the ſcrotal anaſarca of a lo- 
cal nature, have alſo occurred, from the 
rupture of a hydrocele of the tunica vagi- 
nalis teſtis: When this ſpecies of hyCro- 
cele arrives at a great ſize, jumping from 
a height, or a violent blow or bruiſe of 
any kind, will readily burſt it; and the 
water not finding a paſſage outwardly, 
muſt neceſſarily diffuſe itſelf over the 
whole ſcrotum. Different inſtances of this 
kind have been met with; two of which are 
related by Douglaſs *. And the ſame kind 
of ſwelling has been produced by the wa- 
ter of a hydrocele of the vaginal coat be- 
ing improperly drawn off by the opera- 
tion of tapping. When che orifice in the 
ſkin is allowed to recede from the open- 
ing into the vaginal coat before the water 
is all diſcharged, the remainder of the 
collection is very apt to diffuſe, itſelf thro 
all che cellular ſubſtance of the ſcrotum. 
AS BY | | In 
* Treatiſe on the Hydrocele, by John DouglaGy 
p- 8. | 
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In whichever of theſe ways the ſwelling 
is produced, the cure ought to conſiſt in 
laying the tumor ſufficiently open, not 
only for evacuating the diffuſed water, 
but for effecting a radical cure of the hy- 
drocele of the tunica vaginalis. 

We have thus enumerated all the varie- 
ties of anaſarcous ſwellings ro which the 
ſerotum is liable, together with the modes 
of treatment adapted to each: For with 
reſpect to the hydrocele of the dartos, a 
diſeaſe particularly deſcribed by aneient 
writers, as that part of the ſcrotum is now 
known to be altogether cellular, ſo any 
water collected in it muſt tend to form 
that very diſeaſe we have now been de- 
ſeribing, an anaſarcous ſwelling of the 
* whole ſcrotum. 

We now proceed to the conſideration of 
that ſpectes of the diſorder, which, from 
its being ſeated within the cavity of the 
ſcrotum, we have termed the ency/ted hy- 
drocele of the ſcrotum. Of this there are 
two varieties, viz. the hydrocele of the tu- 
nica vaginalis teſtis ; and that ſpecies of 
| Ce 3 tumor 
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tumor formed by water collected in the 
fac of a hernia. 


SECTION III. 
Of the Hydrocele of the Tunica Vaginalis Teſtic, 


HEN rreating of the anatomy of theſe 

parts, we remarked, that in a ſtate 

of health an aqueous ſecretion is always 

found in the tunica vaginalis; the princi- 

pal-uſe of which ſeems to be, to lubricate 

and keep the ſurface of the teſticle ſoft and 
eaſy. 

In a healthy ſtate, this fluid i is abſorbed 
by the lymphatics of the part; its place 
being as conſtantly ſupplied by a freſh ſe- 
ſecretion: But in diſeaſe, it frequently hap- 
pens. either that the ſecretion of this fluid 
is morbidly increaſed, or that the powers 
of the abſorbing veſſels of the part are di- 
miniſhed. The effect of either of theſe 
canſes muſt be, to induce a preternatural 
collection of water in the cavity of the va- 
ginal coat; and by a gradual accumula- 
tion of this fluid, the ſpecies of hydrocele 
which we are now cophidering will be at 


laſt 
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laſt produced. The ſymptoms and appear- 
ances of the diſorder are as follow. | 
A fulneſs is at firſt obſerved about the 
inferior part of one of the teſticles, which 
is at this time ſoft and compreſſible; bur 
as the tumor increaſes in ſize, it alſo he- 
comes more tenſe : No degree of preſſure 
| can make the ſwelling diſappear either at 
this or any other period of the diſeaſe: 
The teguments at firit preſerve their na- 


tural appearance, both as to colour and 

rugofity ; but as the water accumulates, 
the ſkin gradually becomes more teaſe, 
e although ſeldom or never to ſuch a degree 
i as to obliterate the rugæ of the ſcrotum 
0 entirely 


The thape of the tumor, which was at 
firſt nearly globular, becomes gradually 


» more pyramidal, being larger below than 
e above: In the firſt ſtages of che diſorder, the 
J ſwelling does not extend farther than 'the 
uſual boundaries of the ſcrorum ; but in 
4 proceſs of time, it advances by degrees up 


le to the abdominal muſcles ; ſo that altho 
Ie in the early period of che diſeaſe, if it be 
| Cc 4 not ' > 
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not combined with hernia, or with a hy- 
drocele of the cord itſelf, the ſpermatic 
proceſs may be always diſtinctly felt; in it; 
more advanced ſtate it cannot poſſibly be 
diſtinguiſhed. The weight of the tumor 
being now very great, the {kin of the neigh- 
bouring parts is dragged fo much along 
with it as to cauſe the penis to ſhrink conſi- 
derably, and ſometimes ta diſappear almoſt 
entirely: And in this advanced ſtate of the 
diſeaſe, the teſticle, which uſually lies at 
the back part of the tumor, and which for 
ſome time after the commencement of the 
diforder could bediſtinctly felt, cannot now 
be evidently diſcovered. On a minute en- 
mination, however, a hardneſs is always to 
be felt along that part of the ſcratum where 
the teſtis is ſituated ; And a fluctuation of 
a fluid may in general be diſtinguiſhed 

through the whole courſe of the diſeaſe. 
It ſometimes happens, however, in that 
very tenſe ſtate of the tumor, which a long 
continuance of the diſeaſe uſually occaſions, 
that the fluid, contained in; it cannot be 
evidently diſtinguiſhed Nor in this fitua- 
tion 
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tion is the ordinary characteriſtic mark of 
hydrocele more to be depended on; I mean, 
the tranſparency of the rumor when expo- 
ſed to the light of a candle or of the ſun. 
ln the early ſtages of the diſeaſe, when the 
contents of the tumor have not become diſ- 
coloured, and when the vaginal coat has 
not yer acquired much thickneſs, the con- 
nined fluid, on being expoſed to this trial, 
always appears tranſparent; and when it 
does ſo, it always affords a corroborating 
for proof of the exiſtence of water: yet its ab- 
the WW ſence is by no means a proof of the con- 
0 WY trary ; for as the tranſparency of the tumor 
depends entirely on the nature of its; con- 


75 to WY tents, and on the thickneſs of its coverings, 
here WH whatever tends to render the one leſs clear, 
n of ud the other of a more firm texture, muſt 
ſhed in proportion to this effect invalidate the 
ſe, certainty of the teſt, 
that During the whole courſe of the diſorder 
long he patient does not complain of pain in 
ons, che tumor itſelf; but ſome uneaſineſs is 
ot be ¶ commonly produced in the back, by the 
tua” WE veight of the ſwelling on the ſpermaric 
tion Ss | cord : 
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cord: this, however, is generally either pre. 
vented altogether, or is at leaſt much alle. 
viated, by the uſe of a proper ſuſpenſory 


| bandage. 


Theſe are the uſual appearances of a hy- 


drocele when the diſeaſe is confined to one 


fide of the ſcrotum, which is generally the 
caſe But on ſome occaſions a double hy- 
drocele is met with, in which both teſticles 
are affected in the ſame manner; and in 
which the tumor, inſtead af being confi- 
ned to one fide of the ſcrotum, occupies 
the whole of it equally. 

As there are Tome diſorders with which 
this ſpecies of hydrocele is apt to be con- 
founded, it is particularly neceſſary to at- 
tend to ſuch cireumſtances as moſt readily 
characteriſe it. Theſe diſorders are, All the 


variety of ſorotal herniz ; the anaſarcous 


hydrocele of the ſcrotum; the encyſted 
hydrocele of the ſpermatic cord; the far- 
cocele, or ſcirrhous teſticle; and the hernia 
humoralis, or inflamed teſtis. 

When treating of herniæ, we enumerated 


ow circumſtances as, when properly con- 
ſidered, 
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ſidered, will almoſt always ſerve to diſtin- 
eviſh this ſpecies of hydrocele from every 
rariety of theſediſorders: To what was then 
ſid, we muſt here therefore refer *. 


deen confounded with the anaſarcous tu- 
mor of the ſcrotum; but the means of 
y- liſtinguiſhing the two diſeaſes are ſo evi- 
les WH dently pointed out in the hiſtories we have 
in ziren of their appearances, as to render it 
fi- mite unneceſſary to enter farther into their 
ies WW conſideration. Indeed it muſt be groſs in- 
attention only, which can ever render the 
ich {Wh enzſarcous ſpecies of hydrocele liable to y 
degree of doubt. 

From the encyſted hydrocele of the ſper- 
matic cord, it may commonly be eafily 


being plainly felt at the under part of the 
tumor; whereas in this diſeaſe, when the 
teltis is perceptible, it is always at the 
back-part of it: And in this ſpecies of 
Harocele, che ſwelling begins in che un- 
r part of the ſcrotum, and proceeds up- 


wards: 
det P. 313. 


It has on ſome occaſions, we are told, 


aſtnguiſhed, by the teſticle in the latter 
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in general attended with a good deal of 


| place; ; and the tumor is light in propor- 
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wards: whereas in the encyſted hydrocele 
of the cord, it makes its firſt appearance 
above the epididymis, and by degrees falls 
down to the inferior parts of the ſcrotum, 
By this difference alone theſe: two ſpecies 
of hydrocele may be always diſtinguiſhed 


The circumſtances which moſt clearly 
diſtinguiſh this kind of tumor from 
ſcirrhous teſticle, are theſe: In the latter 
the ſwelling is hard and firm; it does not 
yield in any degree to preſſure; the ſurface 
of the tumor is rough and unequal; it is 


pain, and is always heavy in proportion to 
its fize. Whereas in the hydrocele, the 
ſelling commonly yields to. preſſure; its 
ſurface | is ſmooth; little or no pain takes 


tion to its bulk. 

Theſe differences will always ſerve as 
ſufficient means of diſtinction between this 
ſpecies of hydrocele and a pure unmixed 
ſarcacele. But when a ſcirrhous teſticle 
is combined with an effuſion of water into 

N the 
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the tunica vaginalis, forming what has very 
properly been termed a hydro-/arcocele, the 
means of diſtinction are not ſo obvious. In 


ference between the two diſeaſes is ſuffici- 
ently apparent; but in the latter ſtages of 
it, the moſt attentive obſerver commonly 
finds it difficult, and ſometimes impoſſible, 
to mark the diſtinction. In ſuch doubtful 
caſes, however, by proceeding in the cau- 
tious manner to be afterwards pointed out, 
nodetriment will occur to the patient from 
my uncertainty of this nature. 

From the hernia humoralis this ſpecies oof 


2 kydrocele is eaſily diſtinguiſhed. In the for- 
er, the tumor ſucceeds either immediately 


7 to ſome external bruiſe; or it is evidently 
the conſequence of a gonorrhœa, or of 


10) by . | . 
ſome other inflammatory affection of the 
wethra*, The ſkin is more or leſs affec- 

1s 2 

| | ted 
this | | 
ixed *'The operation of lithotomy is frequently attended 
licle wich an inflammation of one, and ſometimes of both, 
* af the teſticles; probably from the inflammation in- 


duced by the operation in the neighbourhood of the 
che cput gallinaginis, being communicated along the vas 
fferens to the teſtes. 


the incipient ſtate of ſuch effuſions, the dif- 
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ted with an inflammatory redneſs; it is 


attended with a conſiderable degree of Pain 
eſpecially on handling; and the ſwelling is 
hard and firm; ſo of courſe no fluctuation 
can be diſtinguiſhed in it, unleſs in it; 
more advanced ſtate, when ſuppuration 
ſometimes takes place, and when the uſual 
ſymptoms of abſceſs, particularly the point- 
ing of the tumor, and its being much diſco- 
loured, ſerve to diſtinguiſh it ſufficiently, 

In forming a prognoſis of this diſeaſe, 
we muſt be directed almoſt entirely by the 
habit of body of the patient. In general, 
we are to conſider it as a local affetion; 
and in that ſtate the moſt favourable ex- 
pectations may be formed of the event; 
for, whatever may have been alleged by 
ſome writers as to the hazard of every o- 


peration for a radical cure of the diſorder, 


in a ſimple unmixed hydrocele, and in a 
ſound healthy conſtitution, it may at an) 
time be adviſed with a very fair proſpect 
of ſucceſs, 


In the radical cure of the hydrocele, in 


whatever way it is attempted, ſome pain 


2 | will 
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will be occaſioned; the parts wilt inflame, 
and of courſe ſome degree of fever muſt be 


expected. In ſome inſtances, theſe ſymp- 
toms have gone rather farther than was 
juſt neceſſary ; but under the limitations 


have already mentioned, of an unmixed 


fare of the diſorder in a conſtitution o- 
therwiſe healthy, whenever the operation 
has been properly performed, I can ſafely 
aver, that of a very conſiderable number 
| have operated upon myſelf, as well as of 
many I have been connected with, I never 
knew one inſtance of any thing bad occur- 
ring. 

But on the contrary, in conſtitutions 
otherwiſe diſeaſed; in old people; and in 


infirm habits of body; we are by no means 


to expect ſuch certain ſucceſs: Even in 
ſuch circumſtances, the operation very fre- 
quently ſucceeds ; but it muſt be acknow- 
ledged that it now and then fails. The 
ſymptomatic fever is apt to run too high 
tor the ſtrength of the patient ; and the 
ſuppuration produced by a high degree of 
inflammation tends afterwards to deſtroy 

en- 
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entirely the remains of a conſtitution al. 
ready much impaired. This, however, 
onght not to be laid to the account of the 
operation, but to the real diſeaſed ſtate of 
the patient. | | 
When, therefore, this diſorder occurs in 
a healthy conſtitution, I would conclude, 
from all the experience 1 have had in ir, 
that little or no danger is to be dreaded 
from any neceſſary operation: And on the 
contrary, in a diſeaſed ſtate of body, that 
ſome riſk is always incurred by every ope- 
ration that takes place; and the degree of 
riſk we may ſuppoſe will be always in pro- 
portion to che nature and extent of that diſ- 
eaſe with which the conſtitution is affected. 
As long as awelling of this nature keeps 
within moderate limits, patients in general 


rather ſubmit to the inconvenience pro- 


duced by it, than undergo the pain of an 
operation; atleaſt this is commonly the 
caſe among people of better rank, who can 
morereadily put up with any diſtreſs which 
it occaſions, than the poorer ſet of patients, 
whoſe daily labour is frequently impeded 
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by large tumors in the ſcrotum. Among 
thoſe of the former claſs, inftances occur 
of the diſorder having exiſted for a great 
length of time without being productive 
of much inconvenience: But even among 
theſe it commonly happens that they be- 
come anxious; fatigued with uncertainty; 
and are at laſt induced to ſubmit to the 
operation.—l1n all ſuch inſtances, when the 
conſtitution is otherwiſe ſound, this may 
be undertaken, as we have already remark- 
ed, with an almoſt certain proſpect of ſuc- 
ceſs; but when the ſyſtem 1s materially 
diſeaſed, a patient had better ſubmit to 
any inconvenience produced by the diſor- 
der, than undergo an operation for a ra- 
dical cure: And this may be the more ea- 
ily agreed to from the relief which people 
with rumors of this kind always experience 
from tapping, which is termed the Pallia- 
tive Cure; and which when it 1s properly 
done, if the conſtitution is not greatly im- 
paired indeed, may be always ſubmitted to 
without any dread of its proving hazardous, 

Various methods are propoſed by au- 

Vor. I. Dd: : thors 
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ral failure in almoſt every affection of this 


they prove more ineffectual chan in the 
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thors for the treatment of this diſorder. 
All of them, however, may be reduced to 
two general heads; viz. fuch as have in 
view only a temporary relief, and which, 
as we have juſt now obſerved, is termed 
the Palliative Care; and fuch as are in- 
tended for effecting a Radical Cure, or a 
final removal of the diſorder. 

Whatever advantages may be experien- 
ced, from the uſe of internal medicines, in 
dropſical affections of the conſtitution, no 
practitioner, I believe, has ſo much con- 
fidence in remedies of this kind, as to ex- 
pect much benefit from them in any par- 
tial hydropic collections of the encyſted 
kind: We have daily proofs of their gene- 


nature; and in no ſpecies of dropſy do 


hydrocele.— We are told, indeed, of cures 
having been performed by different medi- 
eines, particularly by the uſe of ſtrong dra- 
ſtic purgatives: I have known them em- 
ployed, but never with advantage; and 


when puſhed to any extent, they are ſure 
| to 
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to hurt the conſtitution.—As it is always 
neceſſary however to confine the patient to 
bed for ſome time after any operation that 
takes place, 1n order to prevent his being 
afterwards diſturbed, it 1s proper to empty 
his bowels by a laxative immediately be- 
fore the operation; but this is almoſt the 
only medicine that can be requiſite. Inter- 
nal medicines, therefore, being found inef- 
fectual, as well as external applications, we 
are to ſeek for that relief from Surgery 
which experience ſhows it is capable of af- 
fording. | 

When the tumor in the ſcrotum has ac- 
quired ſuch a ſize as to become inconve- 
nient, if the patient either refuſes to ſub- 
mit to the operation for the radical cure, 
or if his ſtate of health renders that opera- 
tion improper, in ſuch circumſtances, the 
palliative treatment, or a mere evacuation 
of the water by puncture, is the only means 
we can employ. - 

There are two methods propoſed for 


drawing off the water in this manner, viz. 


by the puncture of a lancet, or with a trocar, 
It is alleged by ſome, that by the mere 
Dd 2 punc- 
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puncture of a lancet the water can neither 
be ſo completely or ſo properly drawn off 
as when the trocar is employed; for the 
orifice in the ſkin being apt to recede from 
the opening in the vaginal coat, the water 
is thereby either ſtopt altogether, or is apt to 
inſinuate itſelf into the ſurrounding parts, 


By others again it is ſaid, that the difficulty 


of introducing the trocar is ſuch as to ren- 
der it hazardous from the contiguity of the 
teſticle; and inſtances are not wanting to 
ſhow, that even in the hands of expert ſur- 
geons the teſtis has been very materially 
injured by a trocar reaching it in this ope- 
ration. Indeed, the ordinary form of thi 
inſtrument, which is triangular, renders its 
introduction both difficult and unſafe; but 
the trocar of a flat form which I propoſed 
ſome years ago, enters with as much eaſe as 
a lancet.—In Plate X. different inſtruments 
of this kind are repreſented, of a proper 
ſize for this operation. — And as with a tro- 
car of this kind an opening may be made 
into the tunica vaginalis with perfect ſafe- 
ty, and the water with this inſtrument be- 

ing 


* 


VI. AD Plate X. 


Wea. HI. Of the Hydrecele. 421 


mg much more freely evacuated than by a 
mere puncture with a lancer, which 1s apr 
produce an effuſion into the cellular 
bbſtance of the ſcrotum, the mode of ef- 
Ming lit by the lancet ought therefore to 
the laid aſide. | 

The inſtrument being fixed upon, the 
next point of importance is the part of the 

mor moſt proper for the operation. E- 
wen in this ſimple operation, an acquaint- 
ance with the anatomy of the parts will 
Ppear to be very neceſſary. We have al- 
fady ſhown, that the teſtis does not hang 
Wogether looſe in the vaginal coat; but 
da the contrary, that its poſterior part is 
Aly connected to the body of the teſti- 
We; ſo of conſequence at this part there is 
bo water to be met with between the ſcro- 
n and teſtis; and accordingly it would 
highly in:proper to attempt an opening 
W this place: For if through ignorance 
e trocar ſhould be inſerted here, one in- 
Bance of which I have ſeen, the inſtru- 
ment would for certain pierce the body of 
e teſticle, and would not, after all, eva- 
Tate the water. F 

D d a The 
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The moſt proper part for introducing 
the inſtrument is the moſt anterior point 
of the under part of the tumor. The pa- 
tient being ſeated on a chair, with the tu- 
mor hanging over the edge of it, the ope- 
rator with his left- hand ſhould graſp the 
tumor on its back- part, ſo as to puſh the 
contained fluid as much as poſſible into 
the anterior and under part of the ſwell- 
ing. Having done ſo, he then makes an 
opening through the ſkin and cellular 
ſubſtance, of about half an inch in length, 
with the ſhoulder of a common lancet, on 
that point where the trocar is to enter. 
This gives very little pain to the patient; 
it is done in the ſpace of a ſecond or two, 
and it enſures an eaſy paſſage to the point 
of the inſtrument; a circumſtance which 
diveſts this operation of all kind of ha- 
zard. 

The operator now takes the trocar in his 
right- hand, and having fixed the head of 
the inſtrument in the palm of the hand, 
he places the fore- finger along the courſe 
pf it, leaving juſt as much of the point of 

| the 
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che inſtrument uncovered as he thinks 
ought ro penetrate the tunica vaginalis 
and this being introduced in a gradual 
eaſy manner, the ſtilette is to be withy 
drawn immediately on the end of the ca- 
nula having entered the cyſt. The water 
will now run off; and if the rumor be not 
of a great ſize, it may be all evacuated at 
once: but when the ſwelling is large, as 
the ſudden diſcharge of the fluid, by ta- 
king away too quickly the ſupport which 
it afforded to the veſſels of the teſtes and 
vaginal coat, might endanger the rupture 
of ſome of them, it is better every now 
and then to ſtop the flow of it for a few 
ſeconds; and when the whole 1s thus eva- 
cuated, and the canula withdrawn, a piece 
of adheſive plaſter ſhould be immediately 
applied to the orifice, and a compreſs of 
loft linen being laid over the ſcrotum, the 
whole ſhould be firmly ſupported by a pro- 
per application of the T-bandage . 


Dd 4 The 


* Some very judicious remarks on the importance 
of a due degree of compreſſion in ſuch caſes may be 
met with in Dr Monro's obſervations on this ſubjeQ, 
leo citato. | 
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The patient being 1n this ſtate laid in 
bed, it commonly happens, that in a few 
hours all manner of uneaſineſs is gone, 
and he goes about his ordinary bulineſg 
without farther interruption: Now and 
then, however, the ſore produced by the 
trocar feſters; and the inflammation thus 
produced, in ſome inſtances, has been 
known to terminate in a radical cure of 
the diſorder. Such occurrences, however, 
are rare, and are by no means to be de- 
pended on, 

This operation, when done with atten- 

ion, is eaſily performed, and is ſeldom pro- 
ductive of any miſchief; but when not per- 
formed with caution, and eſpecially when 
the patient is allowed to go about imme- 
diately after the water is evacuated, it 
ſometimes terminates in very troubleſome 
ſymproms. Even when done with every 
poſlible attention, if the patient's habit of 
body is bad, it ſometimes goes wrong. 
Of this every practitioner may have ſeen 
ſome inſtances more or leſs remarkable: 
And two caſes are related by Mr Pott; one 
of 


= 
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of which terminated fatally; and in the 
other a mortification enſued, which in the 
ſpace of a few days deſtroyed not only a 
good deal of the ſcrotum, but even a conſi- 
derable portion of the. tunica vaginalis *. 
Both of theſe indeed occurred in very un- 
healthy conſtitutions ; but it 1s proper to 
have it known, that this operation may in 
ſuch habits of body be productive of theſe 
conſequences. In ſound healthy people, 
it ſeldom or never ends in any thing bad; 
but the event of theſe caſes of Mr Pott and 
others, ought to convince us that it ſhould 
not be attempted where the ſyſtem is evi- 

dently much diſeaſed. | | 
Drawing the water off in this manner in 
order to relieve the patient from the bulk 
it produced, was the firſt idea that occur- 
red to practitioners in the treatment of the 
hydrocele; but this being found ineffec- 
tual for the complete removal of the diſ- 
eaſe, various other methods were afterwards 
introduced. The actual cautery and the 
ligature were both propoſed as means of 
5 pre- 

* Caſes xxi. and xxii. Treatiſe on the Hydrocele. 
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preventing farther deſcents of water from 
the abdomen, which in former times was 
confidered as the origin of this diſorder, 
Celſus orders a cyſt of a hydrocele to be 
cut away, and many of his followers do 
the ſame. Tents, both ſolid and hollow, 
were afterwards employed; as was likewiſe 
the uſe of the ſeton, which we find recom- 
mended by Fabricius ab Aquapendente, 
and other writers even of a more early 
period. The uſe of various applications of 
the cauſtic kind has at different times been 
in vogue: Injecting wine, diluted ardent 
ſpirits, and other irritating liquids, into an 
opening 1n the vaginal coat, has been pro- 
poſed as a'means of inducing a degree of 
inflammation ſufficient for effecting a ra- 
dical cure; and a ſimple inciſion of the 
cyſt containing the water has been prac- 
tiſed for the ſame purpoſe. - 

Theſe, I think, comprehend all the va- 
riety of means which at different periods 
have been employed for the cure of the 
Hydrocele. Ancient practitioners ſeem to 
have been acquainted with all of them; 

but 
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but having very inaccurate ideas of the 


anatomy of the parts concerned, they 
could not have any fixed or clear opinion 
of the manner in which any of their re- 
med ies operated in effecting a cure. In 


conſequence of this they were applied very 


much at random; and no method proving 
at all times ſucceſsful, the ignorance they 
aboured under in the theory of the diſ- 
order rendered changes of remedies very 
frequent in the treatment of it. 

One material advantage obtained by the 
moderns in this point is, that by knowing 
the water to be contained in a particular 
cyſt with which no part of the body com- 
municates, they are thereby left at liberty 
to apply their remedies without any dread 
of injuring parts which were formerly ſup- 
poſed to be connected with the teſticle ; 
and by, finding that the water collected in 
this diſeaſe, is in many reſpects in a ſimi- 
lar ſituation to the contents of other tu- 
mors, with the means of curing which 
they are well acquainred, they have ven- 


tured from analogy to transfer the method 
2 
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of treatment found to ſucceed in theſe diſ- 
orders, to this ſpecies of the hydrocele. 

Matter collected in a particular cavity 
or cyſt, we ſuppoſe to be in circumſtances 
very ſimilar to water collected in the tuni- 
ca vaginalis teſtis, In borh fituations, the 
contents of the tumor are ſecluded from 
acceſs to the external air ; and neither of 
them have any communication with any 
other part of the body. And although the 
bag containing the matter of an encyſted 
tumor is is in ſome meaſure a new forma- 
tion, yet in many inſtances it is found to 
be equally firm and elaſtic with the tunica 
vaginalis teſtis, | 

In the treatment of encyſted tumors, 
practitioners are now agreed, that, beſides 
evacuating the matter, means muſt be em- 
ployedfor deſtroying the cavity which con- 
tained it, otherwiſe a return of the diſor- 


der may in general be expected. To ac- 


compliſh-this, different merhods have been 
propoſed; ſome with a view to deſtroy en- 
tirely the cyſt which contained the mat- 
ter; and others, as it is ſaid, to fill up the 

15 cavity 
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cavity of the cyſt with a formation of new 
parts. | 

But we now know, that unleſs the coats 
of a eyſt are much extended, and greatly 
thickened indeed, that there is no reaſon 
whatever for removing any part of it. It 
i; alſo known, that to fill up the cavities of 
tumors with a creation of new parts, 1s a 
mere imaginary matter, being what neither 
art or nature ever effects to any extent: 
And we likewiſe know, that the cavity of 
almoſt every tumor may be more effectual- 
ly deſtroyed by producing an adheſion of 
ts ades than by any other means. 

Parts of the human body in a ſtate of 
nflammation very readily adhere to one 
another. Indeed ſo eaſily do they do fo 
that ſome art is required to prevent the 
adheſion of contiguous inflamed parts. By 
attempting the cure of abſceſſes and of en- 
cyſted rumors, on principles analogous to 


en Wi this, the ſame phenomena were found to 
n. Wh happen ; for, after diſcharging their con- 
at- Wl tents, it has been found, that cures are 
the 


| commonly obtained with more eaſe and 
wy 3 cer- 
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certainty by inducing a ſufficient degree 
of inflammation on their internal ſurfaces, 
than by any other means. And in like 
manner it is now known, that the hydro- 
cele of the tunica vaginalis, may be treated 
upon the ſame principles, and with the 
ſame general effects. 

This is the moſt ſimple idea that can be 
given, of the preſent views of practitioners 
in the treatment of this diſorder; and 1 
hope it will ſerve to render their ideas re- 
ſpecting it ſufficiently clear. 

The intention, then, of every means now 
in uſe for the radical cure of this ſpecies of 
the hydrocele, is, to induce ſuch a degree 
of inflainmation on the parts, as may tend 
to obliterate entirely the cavity of the tu- 
nica vaginal, by making it adhere firm- 
ly to the tunica albuginea or ſurface of the 
reſticle. | | 


Some individuals, indeed, ſtill proceed 


upon the ſuppoſition of a total deſtruction 
of the ſac being neceſſary for a complete 
cure. But the extenſive experience of 


many of the beſt employed ſurgeons makes 
it 
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it appear very clear that this is never ne- 
ceſſary. When the ſac has become very 
thick, and has been diſtended to ſuch a 
degree as entirely to have loſt its tone, re- 
moving a ſmall part of it ſometimes proves 
uſeful, by allowing the ſcrotum to con- 
traſt more readily ; but in no other point 
of view is it in any degree requiſite. 

We know well, that in this, as in every 
ſpecies of encyſted tumor, a cure may be, 
and frequently is, obtained, by removing 
the fac entirely ; for, the contiguous parts 
from whence the ſacs have been diſſected, 
adhere very readily together, ſo as to de- 
troy effectually the cavities in which the 
matter was contained *, But we alſo know 
that this is never neceſſary, as the ſame 
end may be always obtained by much 
more gentle means. 

We ſhall now proceed to the particular 
ed WW conlideration of the ſeveral means at pre- 


ion 3 ſent 


lete þ , 

Mr Elſe afferts, that in the method he recommends 

akes d curing this ſpecies of Hydrocele by cauſtic, the tu- 
iin vaginalis loughs entirely off, 
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ſent employed by different practitioners 
for effecting a cure, and ſhall treat with 
moſt minuteneſs thoſe which are now in 
moſt general uſe, Theſe are, exciſion of 
the tunica vaginalis; the application of 
cauſtic ; the uſe of a ſeton ; and a ſimple 
inciſion of the ſac. 

By Mr Douglas it is recommended “ to 
deſtroy the vaginal coat entirely ; and his 
method of doing it, is, firſt to difle out 
an oval piece of the ſcrotum, which he 
conſiders as always neceſſary ; and having 
then laid the vaginal coat open, to cut it 


away by different ſnips of a pair of ſcifſars, 


Bur if there is any practitioner who till 


continues to prefer this exciſion of the ſac, 


he will find that it may be more eafily 
diſſected away by the ſcalpel than with 
ſciſſars, and it is rarely neceſſary to remove 


any portion of the ſcrotum. 


The method of cure with cauſtic is com- 
monly deſired to be conducted in the fol 
lowing manner: The ſcrotum being ſhaved, 
a piece of common paſte-cauſtic properly 

ſecured 


* Loco citato. 
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ſecured wich adheſive plaſter is to be ap- 
plied, of about the breadth of a finger, 
the whole length of the tumor; and if, 
on removing the cauſtic, it has not pene- 
trated the tunica vaginalis, this is ordered 
to be done with a ſcalpel, ſo as to evacuate 
the contents, lay bare the teſticle, and ad- 
mit of proper dreſſings “. 

But Mr Elſe, one of the lateſt writers in 
favours of the method by cauſtic, ſays, 
that there is no neceſſity for ſuch an ex- 


tenſive application of cauſtic as has been 


recommended by authors : That an eſchar 
of the ſize of a ſhilling anſwers the pur- 
poſe ſufficiently : Thar this may be always 
fully obtained by the application of cauſtic 
paſte of the ſize of a ſixpence; which he 
directs to be laid upon the anterior and 
under point of the ſcrotum, and to be pro- 
perly ſecured by adheſive plaſter in order 
to prevent it from ſpreading f. 


Vo. I. Ee The 


Douglas on the Hydrocele, p. 3. Pott, loc. cit. 
155. 


+ Vid. An Eſſay on the cure of the Hydrocele of the 


tunica vaginalis teſtis, 2d edition, p. 33+ 
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The cauſtic commonly produces all its 
effects in the ſpace of five or ſix hours, 
= and may then be removed. At this time 
| digeſtives, or an emollient poultice, muſt 

be applied over the ſcrotum; and the whole 
properly ſuſpended with a bandage. 
Inflammation, we are told, is ſoon in- 
induced over the whole runica vaginalis; 
and the febrile ſymptoms which ſucceed, 
are directed to be kept moderate by blood- 
letting, injections, &c. In a few days the 
eſchar of the ſcrotum ſeparates and comes 
away; and in a gradual manner, in the he 
courſe of four, five, or fix weeks, the whole 


” 
_ — — 


tunica vaginalis comes off, when the wound * 

1 immediately cicatriſes, and a complete cure oe 
| 18 obtained, dr 

| When the ſeton is to be uſed, the fol- qu 
# lowing 1s the method of applying it, as is 10 
1 recommended by Mr Pott, who has wrote dr: 
| a very ingenious treatiſe on this ſubject: 
i! He uſes a trocar; a ſilver canula, five in- bez 
* ches in length, and of ſuch a diameter as tic 
to paſs eaſily thro' the canula of the trocar; reg 

and a probe, fix inches and a half long, det 


having 
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having at one end a fine ſteel trocar-point, 
and at the other an eye which carries a 
cord of coarſe white ſewing-filk, of ſach 
a thickneſs as will paſs eaſily through the 
long canula. With the trocar, the infe- 
rior and anterior point of the tumor is to 
be pierced ; and as ſoon as tife perforator 
s withdrawn, and the water diſcharged, 
the ſeton canula is paſled through that of 
the trocar, till it reaches the upper part of 
the tunica vaginalis, and can be felt in the 
very ſuperior part of the ſcrotum. This 
being done, the probe armed with its ſeton 
is to be conveyed through the latter ca- 
nula, the vaginal coat and teguments to be 
pierced by its point, and the ſeton to be 
drawn through the canula till a ſufficient 
quantity 18 brought out at the upper ori- 
fice, when both the canulas are to be with- 
drawn, and the operation 1s finiſhed. | 
About the end of the third day, the parts 

begin to inflame; when fomentations, poul- 
tices, a ſuſpenſory bandage, a temperate 
regimen, and a lax belly, are ordered, to 
keep the ſymptoms moderate: As ſoon as 

Ze 2 the 


—— —— ¶ R— ——— — — 


ay 22 — K 


436 Of the HAydrocele. Chap. VI. 


the parts become eaſy by the inflammation 
leſſening, which is generally about the 
tenth or twelfth day, the ſeton is begun to 
be diminiſhed, when ſix or eight threads 
are withdrawn at every dreſſing; the dreſ- 
ings conſiſting of nothing more than a 
ſuperficial pledgit upon each orifice, and 
a difcutient cerate, ſuch as the ſeratum 
ſaturninum, to cover the ſcrotum. 

In uſing the ſeton, I ſhould wiſh to fol- 
low the method here deſcribed, in every 
other point except in the mode of intro- 
ducing it; an eaſter method of doing it 
being now diſcovered. In a former pub- 
lication, I have deſcribed the manner of 
opening abſceſſes by a ſeton ; and the di- 
rections then given, prove equally appli- 
cable here. Let an opening be made, ei- 
ther with a ſcalpel or a lancet, in the ſupe- 
rior part of the tumor, large enough to ad- 
mit with eaſe a cord of white ſewing-filk 
of a proper ſize. The curved director with 
an eye at one end, in which the cord is in- 
ſerted, is to be introduced at this opening; 

and 


* Delineated in the Treatiſe on the Theory an! 
management of Ulcers, &c, ; 
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and its farther extremity being carried 
down to the moſt depending part of the 
tumor, an opening is there to be made of 
about half an inch or ſo in length, by cu:- 
ting upon the end of the director with a 
ſcalpel. The director being now drawn 
down till a ſufficient quantity of ſilk is left 
hanging out below, the operation is then 
finiſhed. In every other reſpect the ma- 
nagement of the ſeton ought to be the 
ſame with' the method we have deſcribed 
from Mr Pott. | 
By making the firſt opening in the ſupe- 
nor part of the tumor, the inſtrument con- 
ducting the ſeton is more eaſily introduced 
to the farther extremity of the ſwelling, 
than when the firſt opening is made below ; 
for in this caſe, the tumor remains diſ- 
tended to the laſt ; Whereas, when opened 
below, the water ruſhes out immediftely ; 
and the vaginal coat collapſes ſo much 
about the teſticle, that I have ſeen a good 
deal of difficulty in getting the inſtrumen; 
inſinuated between them, by which I have 
been ſenſible of the teſtis being conſider- 
ably injured, | 
Ee 3 Before 
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Before entering farther into the conſi- 
deration of this method of cure by the ſe- 
ton, we ſhall proceed to deſcribe the ope- 
ration for a radical cure by inciſion. 

The patient being placed upon a table 
of a conyenient height, and being properly 


ſecured by two aſſiſtants, with the ſcrotum | 


lying nearly upon the edge of the table, 
the operator with one hand ſhould graſp 
the tumor ſo as to hold it firm and make 
it ſomewhat tenſe on its anterior part ; and 
with a common round-edged ſcalpel in the 
other, he ſhould now divide the external 
teguments by one continued incifion from 
the ſuperior extremity of the tumor all 
along its anterior ſurface down to the moſt 
depending point of the ſwelling. 

By this means, ag the divided ſcrotum 
retracts a little, the tunica vaginalis is laid 
perfectly bare, for the breadth of about half 
an inch from one extremity to the other. 
An opening is now to be made with a lan- 
cet into the vaginal coat, juſt at its upper 
extremity where the firſt inciſion com- 
menced. This opening ſhould be of ſuch 


a 


| 
Rr — r 


BWW 


Sect. III. Of the Warocele. 439 


a ſize as to receive the finger of the operator; 
which being inſerted, the probe-pointed 
biſtoury is to be conducted upon it, and by 
means of it the ſac is to be divided to the 
yery bottom, all along the courſe of the 
firſt inciſion. By the previous diviſion of 
the ſkin with the ſcalpel inſtead of the bi- 
ſtoury, the operation is done with much 
more accuracy, and with leſs pain; for the 
ſcalpel from its convexity admits of a much 
finer edge than an inſtrument of any other 
form is capable of receiving, and hence it 
cuts with more eaſe. 

By making the firſt opening in the up- 
per end of the ſac, much trouble and in- 
convenience is prevented, which, making 
the firſt orifice below, is ſure to occafion : 
For, as we have before remarked, when 
the tumor is firſt opened below, the wa- 
ter 18 inſtantly evacuated; and as this 
produces an immediate collapſe of the tu- 
nica vaginalis, the paſlage through it is 
not afterwards eafily diſcovered. Where- 
as, by making the firſt opening above, as 
the water is thereby evacuated gradually 

Ee 4 as 
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as the exciſion is extended downwards, 
the vaginal coat. continues diſtended to 
the bottom till the inciſion is completeiy 
finiſhed. | 

We have not thought it neceſſary to ſay 
any thing here of the probe-pointed ſciſ- 
ſars, an inſtrument which ſame time ago 
was very generally employed in this ope- 
ration: For wherever the knife can with 
propriety be uſed, no ſurgeonof theſe times 
will heſitate in preferring it. 

We have directed the inciſion into the 
vaginal coat to be carried from one extre- 
mity of the tumor to the other. Many 
ſurgeons, with a view to ſave ſome pain 
to the patient, adviſe the inciſion both of 
the ſcrotum and tunica vaginalis to be on- 
ly two-thirds of che length of the tumor. 
But the difference of pain thus produced 
is very little; being indeed nothing when 
compared with the uncertainty of a radi- 
cal cure not being obtained by it. When 
the inciſion is carried the whole length of 
the tumor it is rarely found to fail; and 
I have known ſundry inſtances of theſe 
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partial openings being followed with a re- 
turn of the diſeaſe *. 

The inciſion being completed in the 
manner we have directed, the teſticle co- 
vered with its tunica albuginea comes into 


view. Sometimes the teſtis protrudes from 


the wound altogether ; in which caſe it 
ſhould be replaced with great caution, and 
ought by all means to be covered as quick- 
ly as poſſible from the external air; and 
provided none of the tunica vaginalis is to 
be removed, this may be always done im- 
mediately by finiſhing the drefling direct- 
ly on the ſac being opened. 

When the ſac is not much thickened, 
there is no neceſſity for removing any 
part of it ; but when it is diſcovered to be 
otherwiſe; to be thick and very hard; the 
removal of a portion of it on each fide of 
the inciſion, makes the cure of the remain- 
ing fore more eaſy and expeditious. Ag 


in this hardened ſtate, the ſac generally 


ſeparates with great eaſe from the ſur- 
rounding 


Mr Pott is clearly of this opinion. Lee. eit. 


p. 163, 
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rounding teguments, any quantity of it 


may be eaſily taken away with the ſcalpel 


without the leaſt danger of wounding the 
ſcrotum. Some writers indeed adviſe part 
of the ſcrotum itſelf to be cut away on 
every occaſion *; bur even in the moſt en- 


larged caſe of hydrocele I ever met with, | 


no neceſſity ever appeard for removing 
any part of it. pA D 
On examining the teſticle after the di- 
viſion of the vaginal coat, it is generally 
found to be of a ſoft texture, and of a 
more pale complexion than in a healthy 
ſtate: On ſome occaſions it is conſider- 
ably enlarged; and on others, I have ſen 
it reduced to a very ſmall ſize, conſiſting 
of the tunica albuginea almoſt quite emp- 
ty. As the cure of the fore however ad- 
vances, the teſticle in a gradual manner 
commonly regains its uſual bulk ; of this 
I have ſeen different inſtances, and a very 
remarkable caſe of the ſame kind is re- 
corded by Douglas f. 
; | We 
* Yide Douglas on the Hydrocele, 136. 
+ Loc. cit. p. 194, Caſe II. 
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We have hitherto ſuppoſed that the diſ- 
order is confined to one fide of the ſcro- 
tum; but now and then, as we have elſe- 
where remarked, a double hydrocele is 
met with. The ordinary practice in ſuch 
acaſe, is, to do the operation twice in all its 
parts, both in the ſcrotum and tunica va- 
ginalis ; to lay each collection open from 
top to bottom, by a double inciſion. Some- 
times both operations are done at the ſame 
time; but in general practitioners are 
afraid of too much inflammation being 
thus induced, ſo that one is commonly al- 
lowed to heal before the other is attempted. 
In this manner the patient is expoſed to 
delay, uncertainty, and to the hazard of 
two complete operations, 

It may bedone, however, in a much ea- 
fier manner, with much leſs pain, and in 
leſs time, than in the ordinary method. 


After finiſhing the operation on one fide, 
by making an opening into the vaginal 


coat of the oppoſite teſticle at its upper 


extremity through the /eptum /croti, and 


continuing the inciſion down to the bot- 
tom of the tumor, the cyſt is thus equally 
well 


well laid open, the water is as completely 
evacuated, and the patient is liable to az 
little hazard of a return of the diſorder, as 
if the operation had been done in the uſual 
manner. 

From the account we gave of the ana- 
tomy of the ſcrotum, no danger, it is evi- 
dent, can occur from any diviſion of the 
ſeptum, which we have ſhown to be en- 
tirely compoſed of cellular ſubſtance ; and 
in fact I have twice had an opportunity of 
performing this operation in the manner 
here directed upon a double hydrocele, 
and in both inſtances with moſt complete 
ſucceſs. | 

Whether the hydrocele be double or 
confined to one teſticle, as ſoon as the wa- 
ter is all evacuated, and any part of the 
vaginal coat removed that may be neceſ- 
fary, the wound ought then to be dreſſed ; 
and on this, it may be obſerved, much ct 
the ſucceſs to be expected from the opera- 
tion depends. 

If the vaginal coat be juſt- wrapped a- 
bout the teſticle without the interpoſition 


of 


Se. III. Of the Hydrocele. 445 


of any kind of dreſſing, partial adheſions 
are apt to occur, before a degree of in- 
flammation is produced ſufficient for ren- 
dering the cure complete. By this means 
cavities are left, which either fill with pus 
during the progreſs of the cure, or after- 
wards afford an opportunity for collections 
of water, and thus occaſion a return of the 
diforder ; different inſtances of which I 
have met with. 

And again, a deſire for ſtuffing the cavity 
of the ſore too much with dreſſings has 
alſo been a frequent cauſe of miſchief, By 
their rubbing or preſſing too much upon 
the ſurface of the tunica albuginea, a part 
which narure never intended to be much 
expoſed, ſuch a degree of inflammation is 
ſometimes induced as to be productive of 
much pain, inflammation, and fever: But 
it is commonly the fault of the operator 
when this is the caſe ; for in a ſound heal- 
thy conſtitution, it ſeldom happens that 
either of the occurrences we have men- 
tioned take place when the dreſſings are 
properly managed. 

3 The 


purpoſe, either the T- bandage, or the com- 
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The method I have uniformly found to 
ſucceed, is this: The teſticle, if it has 
puſhed forwards, as it ſometimes does, out 
of the ſcrotum entirely, being cautiouſly 
replaced, a piece of ſoft lint ſhould be in- 
ſerted between it and the divided vaginal 


coat, firſt on one fide of the divided fac, 


and then on the other, reaching from the 
ſuperior part of the tumor to the moſt de- 
pending point of it. One end of each 
piece of lint ought to be left out of the 


' ſore, to fold over the edges of the wound; 


and the other ought to be gently puſhed 
in between the teſtis and the vaginal coat, 
about half-way between the external inci- 
ſion and the bottom of the fac : If leſs is 
inſerted, it does not with certainty anſwer 
the purpoſe ; and I have commonly found 
that a fingle ply of fine lint may be intro- 
duced this length withour any difficulty, 
and experience ſhows it to be ſufficient. A 
compreſs of ſoft linen being now applied 
over the tumor, the whole ſhould be pro- 
perly ſaſpended witha bandage; and for this 


mon 
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mon ſuſpenſory bag, may be employed. 
The patient is now to be carried to bed; 
an anodyne ſhould be preſcribed ; and he 
ought to be enjoined to remain as much 
in the ſame poſture as poſſible, for much 
motion in this ſtate of the ſore certainly 
does miſchief. 
The intention of this operation being to 

induce a moderate degree of inflammation 
in the parts chiefly affected, viz. the tu- 
nica vaginalis and tunica albuginea, if the 
rain, inflammation, and ſwelling, which 
in ſome degree always ſucceed to the ope- 
at, ntion, do not run to a great height, no- 
i. Wh bing is to be done for the firſt two or three 
is as after the operation: But, when theſe, 
or hmptoms become violent, and eſpecially 
nd ben any conſiderable degree of fever is 
ro- {WI duced, it muſt then be the buſineſs of 
y, to prevent their going too far. The 
remedies to be uſed for this purpoſe, are, 
blood-letting, according to the ſtrength of 
the patient; gentle laxatives, ſo as to pre- 
krve an eaſy ſtate of the bowels; a low 
tooling diet; and warm emollient poul- 

| 3 tices 
( | 


proper bounds: From all the experience, 
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tices and fomentations to the part, in order 
to forward a plentiful ſuppuration, which 
commonly tends to moderate every bad 
ſymptom more effectually * any other 
remedy. 

By theſe means the ti may 
in almoſt every inſtance be kept within 


indeed, which I have had in this diſorder, 
I might ſay that it may be done in every 
inſtance; for I never yer ſaw any thing to t 


the contrary, where the operation was pro- {i 
perly performed, in a a ſound healthy con- 


ſtitution. 0] 

When, again, the 1 inflammation, * 
and tumefaction of the parts, do not come Wi th 
to a great height, the cataplaſms and fo- gi 
mentations need never be employed before WM TI 
the fourth day : About this time, by fo- ch 
menting the parts, and applying a large a1 
emollient poultice over the whole, the ex- fo 
ternal dreſſings are commonly eaſily re- ul 
moved about the fifth or fixth day. A da 
this time, on taking them away, the edges ¶ ed 
of the ſore are obſerved to be hard, and 


conſiderably ſwelled ; and the matter dil- 
charged 
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charged is thin and diſcoloured: If the 
lint inſerted between the teſtis and the va- 
ginal coat can be eaſily taken out, it may 
at this time be removed; but in general, 
it does not come away with freedom till 
the third or fourth dreſſing, when the 
ſwelling of the parts is ſomewhat dimi- 
niſhed, The ſore ought to be dreſſed once 
erery day or two, according to the quan- 
tity of matter produced; and the poul- 
tices ſhould be continued till a n | 
© 45a is eſtabliſhed, 
n- In twelve or fourteen days from the 
operation, the ſuppuration is in general 
on, very freely formed; and the ſwelling of 
me che parts is now ſo much reduced as to 
fo- ire the whole a fine healing appearance: 
fore WM The only dreſſing neceſlary in this ſtate of 
fo- che ſore, is a little foft lint, covered with 
arge 2 pledgit of any emollient ointment, The 
er- Welling of the ſcrotum now gradually 
re- ſubſides; and the ſore continuing to leſſen 
At daily, a complete cure is commonly obtains 
ad in the ſpace of four, five, or fix weeks, 
according to the ſize of the wound and 
ether circumſtances. 
? Vor. I, F f 
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Having thus given an account of the 
manner of performing every operation at 
preſent in uſe fer the radical cure of the 
hydrocele, we ſhall now make a few ob- 
ſervations on the comparative advantages 
of the three laſt, viz; the cauſtic, ſeton, and 
the ſimple inciſion; theſe being almoſt the 
only means now practiſed for the removal 
of this diſorder. From the teſtimony of 
many reſpectable authors concerning the 
efficacy of each of theſe, there is no rea- 
ſon to doubt, but that collections of this 
kind may in general be cured by any of 
them. That the cauſtic, when properly 
managed, will ſeldom fail of producing a 
cure, we have every reaſon to believe; and 
the ſame may be ſafely aſſerted both of 
the ſeton and the ſimple incifion, But, it 
commonly happens, that a practitioner, 


from being prejudiced in favours of a par- 


ticular method, continues to practiſe that 
mode. and no other; and finding it in ge- 
neral ſucceed, he by degrees comes to per- 
fade himſelf, that other methods of cure 
with. which he has not had ſuch opportu- 

nidies 
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nities of becoming acquainted, are liable 
to objections, which thoſe who have prac- 
tiſed them do not find to be the caſe. 

I attended the hoſpitals in London about 
the time that Mr Pott's publication on the 
Seton, and Mr Elſe's Treatiſe on the Cure 
of the Hydrocele by Cauſtic, were pub- 
liſhed ; when of courſe the various means 
of curing the diſorder were frequently the 
ſubject of medical converſation. I wag 
thereby induced to pay particular atten- 
tion to the ſubjet; and having the ad- 
vantage of ſeeing the practice of different 
hoſpitals, and not being particularly biaſ- 
ſd in favonrs of any one method, I was 
thus furniſhed with an excellent opportu- 
nity of forming an opinion: And the reſult 
of all the obſervation 1 was either at that 
time able to make, or ſince that period, 
both in the hoſpital here, and in private 
practice, is, That although all the three» 
modes of operating, by cauſtic, the ſeton, 
and imple inciſion, are perhaps equally ca- 
pable of praducing a radical cure; yet that 
of the three, the latter, viz, the ſimple in- 
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ciſion, is liable to fewer objections, and ef- 
fects a cure both with leſs trouble to the 
operator, and with leſs riſk to the patient: 
and of the other two, the treatment by cau- 
ſtic appears to me to be the moſt eligible. 
I have ſeen all the three methods produce 
troubleſome ſymptoms, ſuch as great pain 
and tenſion of the abdomen, inflammation, 
and fever; but from much obſervation, I 
can without heſitation ſay, that the ſe- 
ton is more frequently productive of theſe 
conſequences than either of the others: 
And we need not wonder at this being the 
caſe; for the cord which is here introdu- 
' eed, lying in cloſe contact with the body 
of the teſtis, muſt neceſſarily occaſion a 
conſiderable and continued irritation, as 
long as it remains applied to it. 
. Theſeron is likewiſe attended with other 
inconveniences, to- which neither of the 
others, when. properly managed, are liable. 
When the inflammation which ſucceeds 
to the introduction of the cord runs very 
high, as it frequently does, it commonly 
terminates in ſuch a plentiful ſuppuration, 
that the matter produced by it cannot be 
| . readily 
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readily diſcharged at the opening made for 
the ſeton: In conſequence of this, it inſi- 
nuates itſelf into the neighbouring parts; 
and different abſceſſes are accordingly 
formed, which muſt all be diſcharged by 
as many openings. Even when the opera- 
tion has been done with much nicety and 
attention, I have ſeen it terminate in this 
manner. 

Another objection to this operation, 
which I think of importance, is this: It 
does not admit of a free examination, ei- 

cher of the ſtate of the teſticle, or of the 
fluid contained in the ſac. I'know, that 
in a ſimple uncomplicated hydrocele, there 


* is no reaſon whatever for examining the 
10 teſticle ; nor would we think of removing 
2 it either on account of a mere enlargement 
be or diminution of its fize, provided it be 


not otherwiſe diſeaſed. But we.know: well 
that caſes do ſometimes-occur, which elude 
the utmoſt ſkill- and penetration of the ſur- 
geon; no diagnoſtic ſymptoms with which 
ve are yet acquainted being ſufficient to 
direct us with abſolute certainty. 
The moſt experienced practitioner muſt 
| Ff z EY be 
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be ſenſible, that at times he has been miſ- 
taken in his opinion reſpecting the nature 
of ſuch tumors; a real ſarcocele, or ſcirrhous 
teſticle, attended with ſome effuſion of a 
fluid, being now and then miſtaken for a 
pure unmixed hydrocele; and, vice verſa, 
a ſimple uncomplicated caſe of hydrocele 
has been frequently miſtaken for, and 
treated as, a ſcirrhous teſticle. Such oc- 
currences every practitioner muſt have 
met with: And among other writers who 
confeſs their having been deceived in ſuch 
caſes, a very candid acknowledgment of 
this kind is made by Mr Pott“; and Mr 
Elſe takes notice of a fimilar occurrence in 
which he was concerned . 


* 
Sh. 


| 11 55 | [ 
_ * Treatiſe on the Hydrocele, p. 288. In this caſe, 
which. from every circumſtance had been conſidered 
as a Sarcocele, the teſtis, after being remoyed, was 
found to be perfeMy ſound ;. the difeaſe being a real 
Hydrocele of the tunica vaginalis. If 
There being even a poſſibility only of ſuch an oc- 
currence with ſuch an attentive obſerver as Mr Pott, 
. Olight to ſerve as a moſt convincing argument with 
practitioners in general, of the neceſſity of proceeding 
with the utmoſt caution in all ſuch cafes whete thert 
js the leaſt cauſe for doubt, 
7 Loc · cit. p. 4+ @ 
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I have myſelf been concerned in differ- 
ent caſes, where the moſt experienced ſur- 
geons were at a loſs to determine the real 


nature of the diſorder; that is, whether the 


ſwelling in the ſcrotum was a fimple hy- 
drocele of the vaginal coat, or an effuſion 
of a fluid into that bag produced by a 
ſcirrhous teſticle, In all ſach caſes where 
any doubt occurs, the ſurgeon ought to 
proceed as if the tumor was a real hydro- 
.cele. If, on laying open the ſwelling, the 
teſticle ſhould be found. diſeaſed, that is, 
if ir ſhould be in ſach a ſtate as to require 
extirpation, it ought to be removed imme- 
diately; and on the contrary, if it ſhould 
appear to be perfectly ſound, the caſe ſhould 
undoubtedly be treated altogether as a 
{imple hydrocele. FD 
In ſeveral inſtances of this kind, where, 
by different practitioners, a mere col- 
lection of water was expected without 
any other affection, the teſticle has been 
found to be ſo much diſeaſed with a real 
farcocele, as to render extirpation highly 
proper. Now, if in ſuch circumſtances 
771 F 4 4 
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a cure had been attempted by the ſeton, 
the teſticle would have been allowed to 
remain expoſed to the irritation produced 
by the cord, which in all probability 
would have induced very troubleſame and 
even alarming ſymptoms; for we know 
that every ſymptom of a ſcirrhous or can- 
cerous tumor is uniformly rendered worſe 
by irritation. 

It has been alleged, that the a ſtate of 
the teſtis may be always known, by draw- 
ing the water off from the tunica vaginalis 
by a trocar ; and this has accordingly been 
recommended as a previous ſtep to the in- 
troduction of the ſeton, with a view to 
aſcertain the ſituation of the-teſticle. But 
it often happens, even after all the water is 
drawn off, that the thickneſs praduced by 
the vaginal coat and ſcrotum, collapſing in 
large folds about the teſtis, precludes ef- 
fectually every accurate examination of this 
kind. 

We obſerved above too, that when the 


ſeton is uſed, the contents of the vaginal 


coat cannot be properly aſcertained. 1; 
free 


"7 % 


4, 


ect. III. | Of the Hydroce le. 457 


frequently happens, that the water of a 
hydrocele is contained in a number of hy- 
datids; a circumſtance which cannot be 
diſcovered previous to the opening of the 
tumor: And as it will be readily admit- 
ted that the method of cure by ſeton is ill 
ſuited for evacuating hydatids, this of it- 
ſelf is a very material objection to the prac- 
tice. So that, upon the whole, although 
the ſeron in every other reſpect ſhould be 
equally eligible with the ſimple inciſion, 
which for the reaſons formerly given I think 
it is not, yet the two laſt objections we have 
adduced againſt it are ſufficient reaſons for 
ſetting it entirely aſide. | 

With reſpe to the mode of treatment 
by cauſtic, I have only to obſerve, in addi- 
tion to what was already ſaid upon this 
ſubject, that where patients are naturally 
timid, and do not incline to ſubmit to the 
operation by the knife, this will in general 
be preferable. 

But the treatment by cauſtic is liable to 
dne very material objection, which never 
attends the cure by inciſion, viz. that of 
being productive of ſinuſes, and collec- 

tions 


be productive of the leaſt troubleſome 
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tions of matter, in the ſcrotum and cellu- 
lar ſubſtance connecting that bag to the 
tunica vaginalis; One inſtance of this ] 
have ſeen, where it was neceſſary to eva- 
cuate different collections of matter by 
different openings; and a remarkable caſe 
of the ſame kind is related by Douglas, 
where an extenſive inciſion was neceſſary 
for removing the collections which occur- 
red *. For this reaſon, therefore, and as 
the mode by incifion brings the ſtate of 
the teſticle more evidently into view; and 
eſpecially as, from all 'the experience 1 
have had of the two different methods of 
cure, that by inciſion ſeems in general to 


ſymptoms, I am clear ye it ought to be 
preferred. - 

In different publications, we read of 
many dreadful ſymptoms induced by this 
operation for the hydrocele; but the ſame 
objections have been adduced againſt every 
mode of operating hitherto propoſed, and 
wy" fame will Rill be continued by ſuch as 

R 
# Lee: cit p- 205. 
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judge from partial information. In old, 
infirm, or diſeaſed conſtitutions, this and 
every other mode of operating will on 
ſome occaſions. be productive of trouble- 


the contrary, all the three methods of cure 
of which we have been treating, viz. thoſe 
by cauſtic, the ſeton, and ſimple inciſion, 
will in general be found to anſwer the 
a: WT purpoſe very effectually, of producing a 
of Wl radical cure of the diforder. What I have 
nd deen here endeavouring to ſhow, and what 
1 Wh ihe importance of the ſubject makes me 
of ain repeat, is, that this end will com- 
to nonly be obtained with more eaſe both to 
me ble operator and patient by the ſimple in- 
be aiſon than by any other means. 
la a matter of this kind no perſon ought 
of Wi form an opinion haſtily. Nothing but 
his Ws variety of opportunities of putting the 
me WM Gficrent operations in practice, can enable 


ery Nuuy practitioner to judge wich propriety 


and Nef che merits of each. In the writings of 
\ as de late celebrated Mr Sharpe, we have a 
dge * ere inſtance of this. In his 

treatiſe 


ſome and perhaps fatal conſequences: On 
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treatiſe · on the Operations of Surgery *, he 
ſpeaks of the treatment of the hydrocele 
by incifion as a very dangerous operation, 
and thinks that it will probably be diſ- 
carded altogether. 

At that time, it is evident, Mr Sharpet 
experience in this diſorder had not been 
ſufficient for warranting ſach a deciſive 


opinion. It proved to be very contrary to 


the direct experience of ſome of our beſt 
ſurgeons ; and Mr Sharpe himſelf ſeems 
afterwards to be convinced that his firſt 
ideas reſpecting this operation had been 
very ill founded f. 

I will nor poſitively ſay, that the expe- 
rience' of another practitioner will not 
lead him to make a different coneluſion 
reſpecting the ſucceſs of theſe three modes 
of operating. Conſequences which I have 


not met with, may follow each of theſe 


methods. My opinion is chiefly founded 
on my own obſervation; and as the op- 
portugities J have had of treating this diſ- 


order, 
» Tenth Edition, Chap. IX. 


+ Fige Critical Inquiry, Firſt Edition, p. 86. 
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order, and of being concerned with others 
in the management of it, in all the variety 
of ways we have mentioned, have been 
frequent and ample, I have delivered ir 
without reſerve or difficulty. 

To thoſe who are not thoroughly ac- 
quainted with the importance of the ſub- 
je, it may perhaps appear that it has 
been here treated with more minutenefs 
than is neceſſary; but I know I will not be 
conſidered as blameable in this particular 
by practitioners of experience. 

We now proceed to conſider the third 
ſpecies of ſcrotal hydrocele, viz. that va- 
nety of the diſorder in which the wa- 


ter is collected in the cavity of a hernial 
lac, $3 FP 


SECTION IV, 
Of the Hydrocele of a Hernial Sac. 


N every ſpecies of hernia, when the parts 
have been long protruded, a quantity 

of a ſerous fluid collects in the bottom of 
the 


492 Of the Hydrocele. Ch ap, VI, 


the ſac; and if any obſtacle occurs to the 
abſorption of this, if the diſorder is ſeated 
in the ſcrotum, we can eaſily conceive the 
poſſibility of the tumor augmenting to 
ſach a ſize as to afford all the uſual marks 
of a hydrocele: and accordingly, on con- 
ſalting the various authors who have writ- 
ten upon hernia and hydrocele, I find a 
number of caſes enumerated, which ſuffi- 
ciently warrant the inſertion of this as a 
real, and perhaps not an unfrequent, variety 
of the diſorder. 

It was well known to the ancients, that 
a conſiderable quantity of a fluid is fre- 
quently contained in the ſac of a hernia, 
along with the parts protruded from the 
abdomen; but Saviard ſeems to have been 
the firſt who entered into a particular con- 
fideration of -this occurrence. Le Dran 
relates different caſes of it: Heiſter ſpeaks 
of ir under the title of Hydro-entreocele: 
And the late Dr Monro deſcribes it with 
his uſual accuracy, and mentions a caſe of 
this kind where fix pounds of water were 
evacuated from the tumor by an opening 
4 made 
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made with the trocar *®, A caſe of it is 
alſo related by Douglas f, and two caſes 


of a ſimilar nature are mentioned by Mr 
pott I. ; 

The water is in this diforder confine 
in a cyſt formed by a proceſs of the peri- 
tonzum, and as it occupies nearly the fame 


ſituation in the ſcrotum with the hydro- 


cele of the tunica vaginalis, ſo we cannot, 
by the feel alone, on every occafion, mark 
the difference between them. For altho' 
the teſticle in this ſpecies of hydrocele is 
commonly diſtinguiſhed 'more evidently 
it the lower and poſterior part of the ſwel- 
lng than in the hydrocele of the vaginal 
coat, yet the difference in this particular 
between the two diſeaſes is not always fo 
evident as to prove a ſufficient mark of 
liſtinction. | 
When a portion of gut and other parts 
forming the hernia are down, the fulneſs 
they produce along the ſpermatie cord, 
ſerves in ſome meaſure to diſtinguiſh the 
diſcrder 


* Monro's Works, p. 579. t Loc. cit. p. 182. 
| | Treatiſe on the Hydrocele, p. 2. 
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_ diſorder from a ſimple hydrocele. And 


when, along with this and other ſymproms 


of . hernia, we evidently diſcover in the 


tumor of the ſcrotum a fluctuation of a 
fluid, if this fluid can by preſſure be made 
to diſappear either entirely or in part, the 
nature of the diſorder is thus rendered 
obvious. 

This ſpecies of hydrocele may occur a 
readily in the hernia congenita as in any 
other variety of rupture, and in that 
event, the water muſt for certain be con- 
tained in the ſame ſac both with the teſ- 
ticle and protruded inteſtines. Indeed, as 
all the fluid naturally ſecreted for keeping 
the ſurface of the different abdominal 
viſcera moiſt, muſt in the caſe of a conge- 
nital rupture fall into the hernial ſac, we 
would be induced to ſuppoſe that almoſt 
every caſe of this kind of hernia onght to 
be complicated with the diſorder we are 
now deſcribing. The two caſes of this 


. ſpecies of hydrocele related by Mr Pott, we 


find to have been connected with a hernia 
congenita; and I have myſelf ſeen two in- 
| 4 ſtances 
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ſtances of the ſame kind. But whether 
this commonly happens or not, farther 
obſervation will diſcover, 
Whatever ſpecies of hernia this kind of 
hydrocele may be connected with, if the 
water can by.preſſure be made to paſs into 
the abdomen, this will always prove a cer- 


; tain characteriſtic of the diſeaſe; for in 


no other ſpecies of encyſted hydrocele is 
it poſſible to make the water diſappear by 
preſſure. It may happen, however, in this 
kind of hydrocele, that this diſtinguiſhing 
ſymptom of the diſeaſe does not exiſt 3 
for if by the preſſure of a truſs, or from 
any other cauſe, an adheſion is produced 
in the groin between the ſides of the her- 
nial fac, if the under part of the {ac con- 
tinues open with water collected in it, 
the tumor which it occaſions will afford 
all the uſual appearances of a hydrocele, 
while no part of its contents can be made 
to paſs into the abdomen by preſſure: A 
caſe of this kind we find related by Le 
Dran, where the neck of the hernial ſac 

Vos. I. G 8 Was 
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was ſhut completely, and a hydrocele form- 


ed in the under part of it. 
In ſuch a caſe, the only means of diſtinc- 
tion will be, an acquaintance with the 


previous hiſtory of the diſorder. When- 


ever in an ambigious caſe of this kind it 
is found, that, before the water. began to 
collect in the ſcrotum, the patient had been 


| Hable to a hernia of the ſame fide, this cir- 
cumſtance alone will tend much to deter- 


mine the nature of the diſeaſe. But even 
although a miſtake ſhould occur here, and 
although this ſpecies of hydrocele ſhould 
be conſidered by a practitioner as a ſimple 
hydrocele of the tunica vaginalis, nothing 
bad could enſue from it; for the treat- 
ment adapted to one ſpecies of the diſeaſe, 
would apply with nearly equal propriety 
to the other. 

But when the protruded parts ſtill re- 


main down, unleſs the operation for the 


dubonocele is at the ſame time ſubmitted 
to, no other operation ſhould be attempted 
than that of diſcharging the water by a 


puncture with a ſmall trocar, when the ſize 
of 
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of the tumor renders ſuch a ſtep neceſſary. 
For unleſs it was intended to perform the 
operation for the hernia at the ſame time, 
much miſchief might enſue from expoſing 
the bowels to the external air, by laying 
the tumor open for a radical cure of the 
hydrocele. | 

Whenever in this ſpecies of hydrocele it 
is reſolved to have recourſe to the radical 
cure, the ſimple inciſion ought unqueſtion- 
ably to be employed; as from the riſk of 


injuring the bowels. or other parts pro- 


truded from the abdomen, neither the ſe- 
ton nor cauſtic are here admiſſible. Indeed 
this conſideration of itſelf affords a very 
ſirong argument in favour of the method 
of treating the hydrocele in every inſtance 
by inciſion, which lays all the parts eoncern- 
ed in the diſorder open to view: The very 
poſſibility ofa patient being killed by a ſeton 
paſſing thro! a portion of inteſtine contain» 
ed in a hydrocele, is a weighty objection 
againſt the ſeton being ever uſed; and every 

practitioner muſt acknowledge; that when 

the ſpermatic proceſs along the groin is 

A much 
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much diſtended, and when the vaginal 
coat of the teſtis is much thickened, ſuch 
uncertainty often occurs as to render it 
impoſſible for the moſt ſkilful ſurgeons to 
determine with preciſion what the contents 
of ſuch ſwellings really are. In the two 
inſtances above alluded to, of a hydrocele 
connected with a congenital hernia, and 
which I met with ſome years ago, there 
had not been previouſly in either of them 
any cauſe to ſuſpect the real nature of the 
caſe. They were both by ſkilful practi- 
tioners taken to be collections of water in 
the tunica vaginalis without any compli- 
cation whatever; and in each of them, on 
the tumor being laid open, together with 
water in contact with the teſticle, a piece 
of inteſtine was found protruded into the 
upper part of the ſcrotum : In one of the 
caſes, too, a ſmall portion of omentum ac- 
eompanied the gut. 

In this laſt, it was propoſed, at a conſul- 
ration of different ſurgeons, to employ the 
feton. For ſome reaſon or other, this was 
fortunately rejected; for, on laying the tu- 
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mor open by incifion-it evidently appeared, 
that if a cord had been introduced, it muſt 
in all probability have paſſed through the 
protruded gut. The mere poſſibility, there- 
fore, of ſuch an occurrence, I would con- 
ſider as a very material objection to the 
method of treating any caſe of encyſted 
hydrocele by the ſeton. 


SECTION V. 
Of the Anaſarcous Hydrocele of the Spermatic Cord. 


the anatomical deſcription we gave of 
theſe parts, it was obſerved, that, ſoon 
aſter the deſcent of the teſtis, the paſſage 
along the ſpermatic proceſs of the perito- 
nzum is completely obliterated, by the 
hides of the paſlage adhering to one ano- 
ther through the intervention of cellular 
By external preſſure, and perhaps from 
other cauſes, this adheſion of the fides of 
the peritonzal proceſs in general is very 
firm in that part of it which paſſes along 
the groin; but the ſuperior and more in- 
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ternal part of the proceſs, is not only more 
looſe in itſelf, but is connected with and 
enveloped in a very looſe cellular ſub- 
ſtance. 

From this cellular ſtructure of theſe 
parts we might d priori ſuppoſe them to be 
liable to œdematous ſwellings, which other 
parts of the body of a ſimilar ſtructure arg 
frequently attacked with: And according- 
ly, we find this proceſs of the peritonæum 
liable to partake of every anaſarcous ſwel- 
ling with which the reſt of the body is 
attacked: ir ſometimes accompanies aſ- 
ecites; and it now and then appears as a 
local diſorder, without being combined 
with either of theſe. + | 

The cauſes of this diſorder in general 
| are, obſtructions produced in the lym- 
phatics of the part, by ſcirrhous affeQions 
of the liver, ſpleen, and other abdominal 
viſcera: I have likewiſe known it induced 
by the preſſure of a truſs e for the 
en of a . | 

When 
* An inſtance of this kind is alſo mentioned ky 
 Topglas. 18 on the Hygrocele. 
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When a ſwelling of this kind is connec- 
ted with a general anaſarcous affection, 
the nature of the diſorder is ſo diſtinctly 
marked as to render a particular deſcrip- 
tion of it unneceſſaryv. When it oc- 
curs as a local diſeaſe its appearances are 
theſe: A colourleſs tumor in the courſe of 
the ſpermatic cord; ſoft and inelaſtic to 
the feel, and not attended with fluctuation. 
In an erect poſture, it is of an oblong fi- 


gure; but in a recumbent poſture of the 


body, it becomes more flat, and ſomewhat 
round, It does not commonly occupy more 
than the uſual ſtretch of the cord along 
the groin,; but on ſome occaſions, it ex- 
tends down the length of the teſticle, and 
even ſtretches the ſcrotum to an enormous 
nen. By preſſure the ſwelling can be al- 
ways made to recede, if not entirely, at 
leaſt in great part, into the cavity of the 
abdomen.; but it inſtantly returns to oc- 


Gg4 cupy 


* A remarkable inſtance of this is related by Mr 
Pott, who from a ſwelling of this kind diſcharged 


even Engliſh pints at once. Treatiſe on the Hydra- 


fe, Cale X. 
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cupy its former ſituation on the preſſure 
being withdrawn. 

When a tumor of this kind e up- 
on a general anaſarcous ſwelling of the 
body, unleſs the cauſe which gave riſe to 


the original diſeaſe of the conſtitution be 


removed, it would be a vain attempt to en- 
deavour to cure this particular ſymptom ; 
and it commonly happens, that theſe ſwel- 
lings in the groin which occur in the ana- 
ſarca diſappear, when the diſeaſe of the 


Iyſtem at large is carried off. 


But when a ſwelling of this nature oc; 
curs as an original diſorder; produced per- 
haps by ſome local cauſe; a local remedy 
is then the only means neceſſary to be em- 
ployed. In ſuch a caſe, as we have not the 
general bad habit of body ts encounter, 
which commonly occurs in caſes of ſcrotal 
anaſarca, we need not be ſo much afraid 
of making a free large incifion into the 
tumor; and accordingly all that is neceſ- 
fary to be done here, is this: As ſoon as the 
ſwelling has acquired ſuch a fize as to be- 
keene inconvenient, an inciſion ſhould be 
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made with a ſcalpel from one end of it to 
the other, taking care to go ſo deep as ef- 
fectually to exacuate all the water contain; 
ed in the cells of the part; and as the wa- 
ter is now and then found to have acqui- 
red a viſcid conſiſtence, this circumſtance 
renders a deep inciſion more neceſſary than 
it otherwiſe would be. 

The contents of the ſwelling being all 
removed, ſome ſoft lint ſhould be inſerted 
between the lips of the ſore, which muſt 
afterwards he treated in every reſpect as a 
imple wound from any other cauſe; by 
poultices and fomentations, if much pain 
and a ſcanty ſuppuration render theſe re- 
medies neceſſary ; and by a due attention 
to dreffing ſo as to induce the formation of 
firm granulations from the bottom. 


SECTION VI. 
Of the Encyſted Hydrocele of the Spermatic Cord. 
HE ſurrounding ſubſtance of the ſper- 
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the formation of encyſted tumors, we may 
conclude, ought here to be as frequent a 
in other parts of the body; and accord- 
ingly we find in ſome inſtances, that water, 
inſtead of diffuſing itſelf over the whole 


ſpermatic proceſs, is collected in one or 
more diſtinct cells or cyſts. | 


This kind of hydrocele being on its firſt 
appearance very ſmall, gives little or no 
trouble, and is therefore ſeldom much no- 
riced till it has acquired a larger ſize. On 
ſome occaſions, the ſwelling begins in the 
ſuperior part of the proceſs; but in gene- 


ral, it is firſt obſerved towards its lower 


extremity a little above the epididymis. 


By degrees, however, it ſtretches upwards, 


and on ſome occaſions ſo far downwards 
as to reach from the abdominal muſcles 
to the very bottom of the ſcrotum ; in 
which caſe, a perſon not verſant in diſ- 
orders of this nature, may very probably 


miſtake this ſpecies of hydrocele for a col- 


lection in the tunica vaginalis teſtis ; But 
we have here a very characteriſtic diſtinc- 
gon between the two diſeaſes, In the com- 
cs | mencement 
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mencement of this ſpecies of ſwelling, the 
tumor is always above the teſticle, which 
is diſtinctly felt below it; and even in 
the moſt advanced ſtages of the diſorder, 
the teſtis is found lying at the back part 


of it, perfectly unconnected with the. 


ſwelling : Whereas, in the advanced ſtare 
of a hydrocele of the tunica vaginalis, al- 
though ſome degree of hardneſs is always 
diſcovered at that part where the vaginal 
coat adheres to the teſticle ; yet in the lat- 
ter period of that diforder, when the ſwell- 


ing is conſiderable, the teſtis itſelf can ne- 


ver be diſtinctly felt. In the ſpecies of hy- 
drocele we are now deſcribing, rhe figure 


and ſize of the penis is not commonly ſo 


much altered, as when the water is collec- 
ted in the tunica vaginalis, when the penis 
frequently made to diſappear almoſt en- 
tirely. 

In other particulars, the encyſted droply 
of the ſpermatie cord is very ſimilar to the 
hydrocele of the tunica vaginalis teſtis. A 
fluctuation of a fluid is evidently diſcover- 
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ed on preſſure : The tumor is commonly 
of a pyramidal form, as is generally too the 


- | caſe with the other, with ics baſe or largeſt 


extremity dowdwards * ; And no preſſure 


bas any influence in making it diſappear 


either altogether or in part. 

This is the appearance of the diſorder 
when the water is contained in one cyſt; 
when it is ſeparated into two diſtinct cells, 
the line of diviſien is commonly evident, 
by the tumor being at that part ſomewhat 
puckered, or ſometimes a little diminiſhed 
in its diameter, A ſimilar appearance, we 
may obſerve too, takes place when this ſpe- 


dies of ſwelling is combined with a real 
 hydrocele of the tunica vaginalis teſtis, 


which on ſome occaſions it is: And in 
that caſe, a line of ſeparation is obſerved at 


A Hydrocele of the tunica vaginalis teſtis is ſo 
frequently of a pyramidal form, with its baſe down- 
wards, that this ſhape may be conſidered as one of 
the characteriſtic appearances of the diſeaſe; every 
other tumor to which the teſtis and its coats are l- 
pn being either more round, or of a more irregular 
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that part where the upper extremity of the 
tunica vaginalis terminates. 

We have already mentioned the means 
of diſtinction between this fpecies of hy- 
drocele and that of the vaginal coat of the 
teſtis. The only other affections with which 
it is in danger of being confounded, are the 
maſarcous hydrocele of tlie ſpermaric cord; 
and a real hernia, either of the omentum, 


or of a portion of gut. From the former, 


however, as alſo from an omental hernia, 
t may in general be diſtinguiſhed by rhe 
feel. In neither of theſe can the fluctua- 
tion of a fluid be in the leaſt perceived, and 
to the touch they are both ſoft and inela- 
ſticz whereas, in this ſpecies of hydrocele, 
the tumor has a ſpringy kind of feel, and a 
fluctuation is evidently found in it. And in 
both the others, the ſwelling recedes more 


or leſs upon preſſure, which it never does 


in this ſpecies of encyſted hydrocele. 
From a gut- rupture it is chiefly diſtin- 


zuiſhed by the tumor beginning, not at che 


ting in the external oblique muſcle, as is 
the caſe in hernia, but farther down the 
| cord: 


— 
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cord: In the latter, too, the ſwelling com- 
monly turns leſs on the patient getting 


into a horizontal poſture; and it is always 


conſiderably affected both by coughing and 
ſneezing; but no poſture, no preſſure, nor 
any accident whatever, alters the fize of 


this variety. of hydrocele. The abſence of 


other ſymptoms of hernia, too, is here ma- 
terial in the diſtinction: For there is nei- 
ther pain in the tumor, nor in the abdo- 
men; nor ſickneſo, vomiting, nor any in- 
terruption to the paſſage by ſtool, as there 
very commonly are in hernia. 
Although all the ancient writers were 
quite vnacquainted with the anatomy of 
the parts concerned in this diſorder, it is 
evident they were well aware af its exiſt- 
ence. We find it particularly deſcribed by 


Egineta, Albucaſis, and afterwards by Fal- 


lopius, Wiſeman, &c. Arnaud, in his trea- 
tiſe on hernia, alſo takes notice of it, tho 
not with much accuracy; and we find it 
more lately deſcribed with exactneſs, by 
the late Dor Monro, by Douglaſs, and by 
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This ſpecies of hydrocele, as alſo the ana- 
farcous ſwelling of the cord, and the de- 
matous tumor of the ſcrotum, are all very 
frequent in infancy. In that tender age, 1 
however, they generally ſoon diſſipate, and 9 
in this they are much aſſiſted by the appli- | 
cation of cloths dipped in ſpirit of wine; 
and I have ſeen muck advantage produced | 
byan application of a ſtrong infuſion of red- 
role leaves, combined with a conſiderable | 
proportion of alum. The late Doctor Monro ' 

adviſes the application of cloths warmed 1 
with the fumes of burning benzoin. : | | 


3 — 


ere But in adults, the cyſt confining the wa- 
of er generally becomes ſo firm as not to be [I 
- is Wl zffeQed by any of theſe remedies. So that 1 
iſt - when it arrives at any conſiderable ſize, | 
by Wl which it frequently does, either the means 
al- for the palliative or radical cure may be 

ca- employed, as was recommended in the hy- 

tho drocele of the tunica vaginalis teſtis, 

d it When it is intended merely to evacuate 
by WW the water by puncture, it aught to be done 

| by uch a trocar, in the ſame manner as was 


directed for a hydrocele of the tunica va- 
This ginalis ; 
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ginalis; taking care to introduce the in- 
ſtrument at the. moſt depending part of 
the tumor. And again, when it is in- 
tended to affect a radical cure, the ſame 
means are to be employed which we for- 
merly recommended in the other ſpecies of 
the diſeaſe. There do not here, indeed, 
occur the ſame objections to the uſe of the 


ſeton, as in the hydrocele of the tunica va- 


ginalis from the preſence of the teſticle: 
And, if we could in every ſpecies of hy- 


drocele aſcertain. with certainty the exad 


contents of the tumor, the ſeton might no 
doubt be employed here with ſafety and 
advantage: But as it is clear from what 


ve have already ſaid upon this point, that 


no certainty. of this kind can be obtained; 
and as a' hydrocele of a hernial ſac in 
which a portion of gut is contained, may 
be as readily confounded with this as with 
any other ſpecies of the diſeaſe; I would 
therefore without heſitation lay this me- 

thod of cure entirely ade. 
A material objection occurs to the me- 
thod of cure by Cauſtic in this ſpecies of 
4 hydrocele, 
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hydrocele, which 1s not applicable in the 
hydrocele of the tunica vaginalis, viz. the 
water being in ſome inſtances of this diſ- 
order collected in two or more diſtin 
cyſts ; different caſes of which I have met 
with; and ſimilar occurrences are related 


both by Garengeot and Douglaſs.—Now in 


ſuch an event, if cauſtic ſhould be applied 
in the method recommended by Mr Elſe, 


upon a ſmall ſpor only, all the water would 


not be evacuated ; and in order to obtain 
z complete removal of the diſorder, it 
would be neceſſary to repeat the ne 
tion of the cauſtic. 

This, I think, is an additional teuſdu for 
employing in all ſuch inſtances the method 
of cure by inciſion; which by laying the 
tumor open from one end to the other, di- 
vides at once all the different cyſts of which 
it may be compoſed; and faves the patient 
from that diſtreſs and diſappointment 


which muſt always be experienced, on a 


complete care not being obtained when 
good reaſons had been previouſly given for 
expecting it. We would therefore adviſe 
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the treatment by inciſion in this ſpecies of 
hydrocele, in the ſame manner as was re- 
commended in the hydrocele of the tunica 


_ vaginalis; the mode of performing the 


operation, and the after-treatment of the 
patient, being nearly the ſame in each. 
We have thus enumerated all the kinds of 
hydrocele which can properly be conſidered 
as forming diſtinct varieties of the diſorder, 
In doing ſo, as no diſeaſe is deſcribed but 
ſuch as every practitioner of experience 
muſt have met with, and of which the 
ſymptoms are clearly and diſtinctly mark- 


ed; ſo it will not, I hope, be conſidered as 


an unneceſſary degree of minuteneſs that! 


have particularly taken notice of them all. 


I can by no means agree with ſome 
authors, particularly with Mr Sharpe and 
Mr Elfe r, who think it might be better to 
confine the deſcription of this diſorder to 
two ſpecies. We need not indeed wonder at 
Mr Sharpe ſpeaking in this manner: For 
even af the late period 1 in which he wrote, 


although 
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although the exiſtence of all the varieties of 
the diſeaſe we have mentioned had been 


deſtribed by different authors, yet they 


were not till of late years underſtood with 
much accuracy; and it is very evident from 
Mr Sharpe's writings on this ſubject, that 
his ideas of theſe diſorders were in many 

reſpects more confuſed than could have 
been expected in one of his uſual accuracy 
and penetration. But whatever was the 
caſe with Mr Sharpe, it is truly ſur- 
priſing, that thoſe who are unqueſtionably 
well informed in every circumſtance re- 
lating to this diſorder, and who muſt 
be convinced, from their acquaintance 
with diſſection, of the exiſtence of all the 
varieties of the diſeaſe thar have been 
mentioned, ſhould object to their being 
retained, Where no evident or marked 
diſtinction occurs between one tumor and 
another, an attempt to eſtabliſh a dif- 
ference would be uſeleſs, and therefore 
improper ; but where appearances point 
out an obvious' variety, it would ſurely 
bo x conludered as an unpardonable ne- 
| Hh s 5.2", 
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glect in an author to omit the detail of 
them. 

In our defcription of the five different 
ſpecies of hydrocele, viz. the anaſarcous 
ſwelling of the ſcrotum; the hydrocele of 
the tunica vaginalis teſtis; the hydrocele 
of the hernial ſac; the anaſarcous ſwelling 
of the ſpermatic cord ; and the encyſted 
collection in that part; it was neceſſary in 
going along to enumerate the ſymptoms of 
each as they occur ſeparately and uncom- 
bined. It ſometimes happens, however, 
that one, two, or more of the different ſpe- 
cies occur at the ſame time in the ſame 
patient: On ſome. occaſions I have met with 
three, and not unfrequently with two, va- 
rieties in the ſame perſon: The late Doctor 
Monro mentions an inſtance of four ſpecies 
of hydrocele being all combined in one 
caſe *. 

In ſuch occurrences ſome difficulty and 
confuſion is, no doubt to be expected; but 
practitioners in forming a judgment of 
their nature, muſt be entirely directed by 


* See his works, p. 576. 
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a due attention to the various ſymptoms 
which uſually occur in a ſeparate ſtate in 
each variety of the diſeaſe. 

We now proceed to the conſideration of 
the other varieties of falſe hernia; and 
firſt of the Hzmatocele. 


CHAP. VIL 


Of the HM ATOCELE, 


= 


a _— 
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HE Hzmatocele is a tumor in the 
ſcrotum or ſpermatic cord, produced 
by extravaſated blood, 

The uſual ſeat of ſuch tumors is in the 
tunica vaginalis of the teſtis ; but on ſome 
occahons they are ſeated in the ſpermatic 
proceſs, and now and then they are met 
with in the dartos. | 

Tumors of this kind are in general pro- 
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duced by the rupture of one or more 
blood- veſſels, in conſequence of external 
violence. Blows upon the ſcratum have 
produced ruptures of veins, not only in 
the cellular ſubſtance of the ſcrotum, but 
in the vaginal coat of the teſticle; and ac- 
cidents of a fimilar nature have produced 
ſimilar affections in the courſe of the ſper- 
matic cord; And as the parts in this ſitua- 
tion are very lax and cellular, the rupture 
either of an artery, or of a vein of any 
conſiderable ſize, will always be attended 
with a plentiful extravaſation of their on- 
rents. | 

In the tunica vaginalis teſtis, this diſor- 
der 1s frequently induced by the point of a 
trocar or of a lancet in tapping for a hydro- 
cele, wounding ſome of the blood-veſlels 
of rhe ſac, which in ſuch caſes are always 
much enlarged. In ſuch an oecurrence, 
we are commonly rendered certain of what 
has happened, by the water drawn off be- 
ing ſuddenly tinged with blood; but on 
other occaſions it does not appear till the 
water is all evacuated, and then a tumor 


of 
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of a conſiderable ſize is frequently produ- 
ced in the courſe of a very ſhort ſpace of 
time. ; 

In ſome of theſe caſes where the bulk 
of water has been remarkable, the ſudden 
diſcharge of it, by taking away the ſup- 


port which the veſſels of the part have been 


for ſome time accuſtomed to receive from 
it, has undoubtedly been the cauſe of the 
rupture of ſome of them; and from re- 
peated obſervation I think it may be con- 
fidered as a certainty, whenever a tumor is 
produced either in the ſcrotum or ſperma- 
tic cord, ſuddenly after the water of a 
hydrocele has been evacuated by tapping, 
that it is entirely the conſequence of an 
extravaſation of blood; for collections of 
water are never known to arrive ſo quickly 
at a conſiderable ſize. 

In the ſpermatic proceſs, injuries of the 
fame kind will be attended with a fimilar 


effect upon the ſmaller veins of the ſac 


containing the water; and more conſider- 
able violence has on ſome occaſions pro- 
H h 4 duced 
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duced a rupture of the ſpermatic artery 
and vein. 

Bur, in whatever way the tumor has 
been produced, the appearances are nearly 
ſimilar to thoſe of watery collections in 
the ſame parts, ſo that we do not conſider 
it as neceſſary to repeat them here: Only 
it may be obſerved, that when blood is 
extravaſated in the ſcrotum, it is eaſily diſ- 
covered from a collection of water by the 
colour, it being in every reſpect a real 
Ecchymoſis. When the ſwelling is ſeated 
in the tunica vaginalis, the means of di- 
ſtinguiſhing between blood. and water, is, 
that a tumor produced by the former, feels 
to be more heavy than water in propor- 
tion to its bulk; and they who are much 
accuſtomed to handle ſuch diſorders, are 
on many occaſions ſenſible of a difference 
of conſiſtence. 

Thetreatment here is nearly the ſame that 
we have already recommended in caſes of 
hydrocele. In the commencement of the 


anaſarcous or diffuſed ſpecies of hæmatocele, 


when produced by a flight external vio- 
lence, whether in the ſcrotum or ſperma- 
tic 
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tic proceſs, the application of ardent ſpirits, 
or of a ſolution of alum, will on ſome oc- 
caſions effect its diſcuſſion: But when this, 
upon trial, is not found to ſucceed, the tu- 
mor is to be laid open, and in every reſpect 
treated in the ſame manner as was directed 
for the hydrocele; only, if a ruptured blood- 
veſſel is diſcovered, the only effectual means 
of preventing a return of the diſorder is to 
ſecure it by ligature. 1 

In the ſame manner, all collections of 
blood, either in the vaginal coat of the 
teſtis, or in the cyſt of a former hydrocele 
of che ſpermatic cord, are to be laid open 
by an inciſion extending the whole length 
of the tumor, and are to be treated as we 
formerly directed for hydrocele. And, as 
we have already adviſed in the diffuſed 
ſpecies of hæmatocele, if any ruprured veſ- 
ſel comes into view in the courſe of the 
operation, it ought to be immediately ſe- 
cured by ligature. It ſometimes happens, 
however, in affeQions of this kind, both of 
the ſpermatic proceſs and tunica vaginalis 
teltis, that the veſſels from whence the 


blood 
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dlood is diſcharged cannot be detected 10 
very conſiderable oozing continuing from 
day to day, notwithſtanding the uſe of bark, 


vitriolic acid, and every other means com- 


monly employed in ſuch caſes. 

If, after a proper trial of all the ordinary 
remedies uſed in caſes of hæmorrhagies, 
the veſſels from whence the blood is diſchar- 
ged cannot be otherwiſe ſecured, the end 
in view may frequently be obtained by ex- 
tirpation of the teſticle; which, in ſuch 
occurrences, is the only remedy from which 
any advantage is to be expected. 

Another ſpecies of hæmatocele is taken 
notice of by Mr Pott, in which the blood 
is contained within the tunica albuginea 
of the teſtis. It proceeds, he thinks, from 
a relaxation or diſſolution of part of the 
vaſcular ſtructure of the teſticle; and when 
the quantity of blood collected is conſider- 
able, it produces, Mr Pott remarks, a fluc- 
tuation ſomewhat like to that of an hydro- 
cele of the tunica vaginalis. | 

When this happens to be miſtaken for 

2 4 
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a hydrocele, as it has ſometimes been, and 
an opening with a trocar 1s made into ir, 
a diſcharge 1s produced, of a dark duſky- 


coloured blood, nearly of the conſiſtence 


of thin chocolate; but although ſome di- 
minution may be made in the ſize of the 
tumor, by the evacuation thus obtained, 
yet no conſiderable alteration is effected 
by it. 


Any perforation that is made into it, ac- 


eordingly does no good; and as the teſticle 
is commonly ſo far ſpoiled by the diſeaſe 
as to be rendered quite uſeleſs, caſtration is 
adviſed as the only effectual remedy *. . 

I have different times met with a diſeaſe 
rery ſimilar to this deſcribed by Mr Pott: 
But as the blood in ſuch inſtances did not 
bg. to be extravaſated, but to be ſtill 
contained in the veſſels of the teſtis in an 
enlarged varicoſe ſtate, I would not incline, 
therefore, to refer this kind of tumor to 
any ſpecies of hæmatocele. I have even 
ſeen this diſorder miſtaken for a hydrocele, 
and treated as ſuch, by a trocar being 

| plunged 
Mr Pott's Treatiſe on the Hydrocele. 
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plunged into it, when the effects were juſt 


ſuch as are deſcribed by Mr Pott. But, if 
the blood had been extravaſated, a more 


copious diſcharge ought to have taken place, 
in conſequence of the operation, than was 
procured by it in any of the caſes I have 
met with: Even where the tumor has been 
of a conſiderable ſize, I never found it poſ- 
fible to evacuate in this manner more than 
a ſpoonful or two of blood; and although 
in fuch caſes the blood appears evidently to 


de thicker than it ought to be, yet it is by 


no means ſo much ſo as ſhould prevent it 
from being freely diſcharged by the canula 
of a trocar if it was lodged in a ſtate of ex- 


travaſation. But in all the inſtances I have 


everſeenof this diſorder, the blood appeared 
to be ſtill contained within its proper veſ- 
ſels in an enlarged varicoſe ſtate; ſo that, 


| inſtead: of conſidering ſuch a tumor as a 


variety of hzmatocele, I would rather re- 
fer it to a ſpecies of Varix. 

In any caſes of this kind that have oc- 
curred to me, when the tumors were not 


opened, but were entirely truſted to the 
: 5 , ; ſup- 
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ſupport afforded by a ſuſpenſory, they have 


in ſome inſtances remained for many years 


without being productive of any miſchief: 
And they are commonly attended with this 
peculiarity, that when effectually ſupported 
by a bandage, they remain ſtationary for 
a great length of time, without acquiring 
any additional fize ; a circumſtance which 
no ſupport will prevent either in a hydro- 
cele or in the real hzmatocele. But as ſoon 
as the tumor, by being miſtaken for a hy- 
drocele, is touched wich an inſtrument with 
2 view to evacuate its contents, it is from 
that moment ſure to go wrong. The 
patient, from being previouſly liable to 
little or no pain, immediately on the tu- 
mor being opened becomes very much 
diſtreſſed; the ſwelling then begins to iũ- 
creaſe, and in a gradual manner to prove 
ſo troubleſome by frequent diſcharges of 
blood, as to render caſtration abſolutely 
neceſſary. 

Even this diſagreeable reſource does not 
always prove a certain relief; for it ſome- 
times happens, that ſuch a ſpongy relaxed 

| {tate 
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Rate of the veſſels occurs along the whole 
courſe of the cord, that although they are 
ſecured by ligature to- day, the blood burſts 
out from different parts of the ſore to- 
© morrow. I happened once to be concern- 
ed in a very melancholy inftance of this 
kind: After the uſual operation of caſtra- 
tion, freſh hæmorrhagies occurred at every 
dreſſing; the veſſels were at different times 
ſecured by ligature, but to no purpoſe; 
the blood burſt out again and again; and 
the patient, after ſuffering much diſtreſs 
at laſt died. y 
The only difference which, before laying 
the parts open, can be obſerved between 
this ſpecies of tumor and a real hydrocele 
of the tunica vaginalis, is, that in this, the 
fluQuation in the ſwelling is never fo evi- 
dent as in the other z the rumor is heavy 
in proportion to its ſize; and if properly 
ſupported by a bandage, it does not receive 
any additional increaſe. Whenever theſe 
circumſtances, therefore, occur in the ſame 
caſe, it ought to afford much reaſon to 
ſuſpect that the ſwelling is of this nature, 


and 
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le and that accordingly it ought not to be 
re meddled with. 


Is As I conſider this diſorder to be entirely 
= of the varicoſe kind, I would not have 
_ thought of introducing the conſideration 
CF of it here; butas it was proper to mention 


1. Wh its having been taken notice of by others as 
ry a ſpecies of hæmatocele, I thought it better 
ics d finiſh the diſcuſſion of it at once, than 
Þ to be under the neceſſity of bringing it in 
nd gain in a ſubſequent chapter, 


CHAP. VIII. 


Of the Varicocere, CirsOCELE, SPER= 
 MATOCELE, and PNEUMATOCELE. 


D — — _ 


Y the firſt of rheſe terms is meant, a 
varicoſe diſtention of the veins of 
the ſcrotum 3 which in this ſtate form a 
tumor 
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tumor of hard knotty inequalities, ſeldom 
attended with pain, and in general pro- 
ductive of no inconvenience except what 
ariſes from its bulk. 

The Cirſocele is a tumor of a nature ſi- 
milar to the former, in the courſe of che 
ſpermatic cord, extending from the ſupe - 
rior part of the ſcrotum to the abdominal 
muſcles, and produced by a varicoſe diſ- 
tention of the ſpermatic vein. 

Both rheſe affections are now and then 
produced, by obſtruction of one kind 
or another in the veins of theſe parts: 


but moſt frequently they depend on 2 
debilitated relaxed ſtate of rhe veins, 

When tumors in the courſe of the veins 
are detected as the cauſe of ſuch ſwellings, 
or when the preſſure of a hernial truſs up- 
on the ſpermatic proceſs is diſcovered to 
be rheir origin ; the removal of this evi- 
dent cauſe of the diſeaſe ought to be the 
firſt artempt rowards a cure. 

If the preſſure of a truſs has been the 
cauſe of the ſwelling, an alceration in the 
bandage may probably remove it, If 

I tu- 
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tumors of a hard ſcirrhous nature have 
produced it, their extirpation, when that is 
5 found to · be practicable, will be the moſt 
effectual means that can be employed; and 
6 if the tumors have any tendency to ſup- 
purate, warm emollient applications will 
be more uſeful than any other remedy. 

But when a general relaxed ſtare of the 
veins is ſuſpected to give riſe to the com- 8 
plaint, ſuch remedies ought to be employed y 
as will moſt effectually recover that tone, 
of which they have been deprived by be- 
ing long over- diſtended. For this purpoſe 
nothing commonly anſwers fo well as the 
uſe of a proper ſuſpenſorv bandage ; a ho- 
rizontal poſture; the cold bath; and the 
application of a ſolution of alum and other 
aſtringeats, to the parts affected. 

By a. due continuation of theſe means 
every affection of this kind may be always 
prevented from increaſing, and will com- 
monly be ſo far relieved as torender theharſh 
\ the] means by the knife, the cautery, and liga- 


n the ture, recommended by ancient writers for 
it the removal of ſuch tumors, unneceſſary, 
tu- Vor. I. 1 1 op By 
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By the term Spermatocele, is meant, a 
morbid diſtention of the epididymis and 
vas deferens, produced by a ſtagnation of 
ſemen. This may be produced by tumors, 
ſtricture, or inflammation, about the caput 
gallinaginis, or in the courſe of the vas de- 
ferens ; but there is reaſon to think, that it 
is more frequently induced by the laſt, 
viz. by inflammation, than by either of 

the other two. N 
When an inflammatory affection of the 
parts is diſcovered to be the cauſe of the 
diſeaſe, general and topical blood- letting, 
gentle laxati ves, a low cooling diet, and reſt 
of body, will commonly be found the moſt 
effectual remedies. And again, when tu- 
mors are diſcovered to preſs upon the va; 
deferens, they ought either to be brought to 
ſuppurate, or their extirparion ſhould be 
attempted when that can be done with pro- 
priety. Art other times, theſe tumors are 
found to depend on a venereal cauſe ; and 
in ſuch inſtances a well- directed courſe of 
mercury has been known to remove them. 
On ſome occaſions we are told, that all 
the 
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the other means having failed, caſtration 
has at laſt been found requiſite. This, 
however, we cannot ſuppoſe to be ever a 
very neceſſary meaſure. 

The term Pneumatocele, is applied to 
hignify a diſtention of the ſcrotum by a 
collection of air. 

- This has been deſcribed by moſt of the 
ancient writers as a very frequent occur- 
rence; but there is much reaſon to think, 
that a great proportion of all the tumors 
they take notice of as containing air, were 
ether formed by collections of water, or 
by a protruſion of ſome of the bowels. 
That ſpecies of hernia to which young 
children are liable, is to this day by our 
common people termed a Wind Rupture ; 
as are all thoſe collections of water in the 
ſerotum with which new- born infants are 
affected: But we know well, that none of 
theſe tumors are formed merely by wind; 
their contents being of a very different na- 
ture, 1 5 
In wounds of the lungs, air is ſometimes 
thrown into the ſurrounding cellular ſub- 
11 2 ſtance, 
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ſtance, and in that way paſſes into the 
ſcrotum, as ir does in particular inſtances 
over the whole body; and in high degrees 
of putrid diſeaſes, ſo much air may be ſe- 
parated from the blood, as to diſtend the 
cellular ſubſtance of the fcrotum, as well 
as of other parts: But a real pneumatocele 
has never, probably, exiſted as a mere local 
affection of the ſcrotum ; at leaſt I have 
never ſeen it. 

In the caſe of air diffuſed into the cellu- 
lar ſubſtance of theſe parts, in conſequence 
of a wound or any other affection of the 
lungs producing an extravaſation of it, the 
ſame method of cure will anſwer for its 
removal that we recommended for anaſar- 
cous ſwellings formed by water, viz. ſmall 
punctures with the point of a lancet, which 
are found to be fully ſufficient for evacua- 
ting great quantities of air. But whenever 
the diſeaſe is induced by ſuch a great degree 
of putreſcency in the ſyſtem as is neceſſary 
for effecting a ſeparation of air from the 
blood, there can be little reaſon to expect 
any advantage to reſult from whatever 


means may be employed for relief. 
CHAP. 


Of the Sarcocele. 


„ — — 


CHAP IX. 


Of the SARCOCELE, or SCIRRH OUS 
TESTICLE. 


Y the term Sarcocele, is underſtood, a 

firm fleſhy kind of enlargement of the 
teſticle: A ſimple inflammatory affection 
of the teſtis affords a tumor of ſome de- 
gree of firmneſs; but the true ſarcocele, or 
ſcirrhous teſticle, is attended with a hard- 
neſs never to be met with in the real hernia 
humoralis or inflamed teſticle. 

A ſcirrhous teſticle, in the courſe of its 
progreſs, puts on ſuch a variety of appear- 
ances, as renders it difficult by deſcription 
to give an adequate idea of it : In general, 
however, the acceſſion and progreſs of the 
diſeaſe is as follows. 


£23 An 
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An unuſual degree of hardneſs, attended 
with a trifling enlargement of the whole 
teſtis, proves in general to be the firſt indi- 
cation of the diſeaſe: In the beginning, no 
diſcolouration is obſerved, nor is there any 
material pain: In a gradual manner the 
tumor acquires a larger ſize: As yet it re- 
mains ſmooth and equal on its ſurface; 
but with the ſize of the ſwelling, the hard- 
neſs alſo becomes more remarkable: Slight 
pains are at times felt through the ſub- 
ſtance of the tumor; and if it be not ſuſ- 
pended the patient complains of ſome un- 
eaſineſs in his back. 

When there is nothing particularly bad 
in the conſtitution, the diſorder will on 
ſome occaſions remain in this ſituation for 
a great length of time; and in a few in- 
ſtances, by a moderate dier, keeping an 
open belly, ſuſpending the rumor proper- 


ly, and avoiding violent exercife, the diſ- 


order has not only been prevented from in- 
creaſing, but has in a gradual manner diſſi- 
pated: Such favourable occurrences, how- 
ever, it muſt be owned, are exceedingly 

6 rare; 


- 
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rare; for the ſwelling, inſtead of diſcuſſing, 
or remaining ſtationary, in general pro- 
ceeds with more or leſs rapidity to turn 
worſe. The tumor acquires a larger ſize; 
becomes ragged and unequal on its ſur- 
face; and the pain, which at firſt was tri- 
fling, becomes more ſevere, darting, in 
ſmart ſtings through the ſubſtance of the 
tumor. 8 | 

The inequalities on the ſurface of the 
tumor by degrees increaſe, and continue to 
retain the ſame kind of hardneſs with the 
ſwelling from which they originate: On 
ſome occaſions, a conſiderable quantity of 


ſerum is extravaſated into the tunica vagi- 


nalzs, which, to thoſe not acquainted with 
the nature of ſuch diſorders, gives the tu- 
mor the appearance of a conmon hydro- 
cele: And at other times, inſtead of ſuch 
depoſitions into the vaginal coat, partial 
colleQtions of matter are formed through 
the whole body of the tumor: Theſe by 
degrees increaſe; and the ſcrotum, which 
has hitherto been gradually diſtending, at 
laſt burſts, and a diſcharge takes place 
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from the various collections in the body of 
the tumor, of a thin, fetid, bloody matter. 

On ſome occaſions, the ſpermatic cord 
becomes hard and enlarged ſoon after the 
commencement of the diſeaſe ; but in ge- 
neral the cord does not become affected 
till the tumor has acquired a conſiderable 
ſize, and moſt frequently, I have obſerved, 
not till matter has formed in ſome part or 
other of the ſwelling. 

As the diſorder of the teſticle advances, 
this affection of the cord alſo becomes 
worſe: From being at firſt only ſlightly 
tumefied, it gradually turns more hard and 
ſwelled ; it becomes very painful, and 
knotty or unequal through the whole ex- 
tent of it, | 

The diſcharge from the openings in the 
ſcrotum ſtill continues: But although the 
matter increaſes in quantity, the ſize of rhe 
tumor is not thereby diminiſhed ; on the 
contrary, it {till continues to increaſe : The 
edges of the ſore become hard, livid, and 
retorted; and fungous excreſcences puſh 
out from different parts of it. 

What 


— 
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Whatever was the ſtate of the patient's 
conſtitution on the firſt attack of the diſ- 
eaſe, in this advanced ſtare of it, it is al- 
ways greatly impaired: He now becomes 
emaciated; of a pale, wan complexion; and 
the difbrder, which in this ſtage of it is a 
real cancer of the moſt malignant nature, 
turning ſtill more virulent, by the pain be- 
coming more tormenting, the patient is at 
laſt carried off in very great miſery, 

Such, in general, 1s the progreſs andevent 
of this dreadful diſorder, if it be not inter- 
rupted by extirpation of the teſticle before 
the ſwelling has proceeded too far. We 
have already ſaid that it exhibits a great 
yariety of ſymptoms: Thoſe here enume- 
rated occur moſt frequently; but no de- 
ſcription can convey a clear idea of all the 
appearances it aſſumes. On ſome occa- 
fions, we have already obſerved, it re- 
mains apparently in an indolent, inactive 
ſtate, for a great length of time, even for 
years; and in others, it proceeds ſo rapidly, 
that in the ſpace of a few months it has 

been 
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been known to paſs through all the various 
changes we have enumerated. | 
In by much the greateſt proportion of 
ſuch affections the diſorder begins in the 
body of the teſtis, affecting the whole of it 
equally; but now and then it makes its 
firſt appearance in the epididymis, and 
ſometimes even in the ſpermatic cord. 
It has been a prevailing opinion, indeed, 
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that a ſcirrhous hardneſs tending to can- 


cer, never does begin in the epididymis; 
but that the teſticle is always firſt affected. 
This is certainly the caſe in general; but 
every practitioner mult at times have met 
with caſes of a real cancerous nature, be- 
ginning in the epididymis, and ſometimes 
even in the ſpermatic cord, and ſpreading 
from thence to the neighbauring parts,— 
I might here inſert different caſes of this 
nature, which have fallen within my own 
obſervation; but Mr Port's collection fur- 
niſhes a ſufficient number of well-marked 
examples of the fact“. 
In almoſt every caſe of ſwelled teſticle 
from 
Treatiſe on the Hydrocele, Caſes 42. 48. and 49. 
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from a gonorrhcea, the epididymis is not 
only affected before the teſticle, by the in- 
flammation in ſuch caſes ſpreading from 
the urethra along the vas deferens, when of 
courſe it muſt firſt reach the epididymis; but 
the diſorder in ſuch caſes, when it begins to 
yield, always firſt removes from the teſticle, 
leaving in general a ſcirrhous hardneſs in 
the epididymis, which on ſome occaſions in 
the courſe of time diſhpates entirely, and in 
others remains of the ſame degree of hard- 
neſs for a conſiderable time, and now and 
then even for life. But as the hardneſs pro- 
duced in this manner is merely the conſe- 
quence of inflammation upon a membra- 
nous or vaſcular part; ſo here as in other 
parts of the body of a ſimilar texture, we 
ſeldom find, that hardneſs thus induced 
terminates in any thing bad. 
The contrary, however, of this has been 
too much inculcated. It has been ſaid, that 
the hernia humoralis produced by a vene- 
real infection, is a frequent cauſe of the 
worſt kind of ſcirrhous teſticle; which, as 
the fact is very much otherwiſe, has this 


3 1mproper 
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improper tendency, that it prevents the 


uſe of, and a proper perſeverance in, ſuch | 


courſes of medicine, as might, without the 
neceſſity of extirpation, have removed it: 
There have even been inſtances of rhis idea 
being ſo improperly applied, as to be the 
means of different teſtes being extirpated, 
which were evidently diſeaſed from a ve- 
nereal cauſe, and which by proper courſes 
of mercury might in all probability have. 
been removed, 

But although I have ſaid that affections 
of this nature, I mean a ſwelling of the 
teſtis from a venereal cauſe, are very ſeldom 
known to end in any thing bad; yet I will 
not go ſo far as to ſay that they never do 


ſo: For I know, that a hardened ſtate of the 


teſtis and epididymis, produced originally 
by a venereal taint, does in ſome inſtances 
degenerate into the worſt ſpecies of ſarco- 
cele; that is, that though affections of this 


kind do moſt frequently terminate eaſily, 


yet that now and then in particular conſti- 
rutions, whoſe peculiarities, however, we 
are not acquainted with, they do certainly 

produce 
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produce ſcirrhoſities of the very worſt kind, 
when ſuch ailments would never probably 
have appeared if the original venereal taint 
had not occurred as an exciting cauſe of 
the diſorder. We know well, that a prediſ- 
poſition to different diſorders will remain 
long in a latent ſtate in the ſyſtem, without 
being productive of any evident affeQion, 
till the application of ſome particular ſti- 
mulus brings it into action: In the ſame 
manner, a venereal inflammatory affection 
of the teſtis, will in ſome conſtitutions ter- 
minate in much miſchief, although in ge- 
neral its effects in this way are by no means 
to be dreaded. 
I have dwelt longer upon this point than 
L otherwiſe ſhould have done, from a con- 
trary doctrine having been ſtrenuouſly in- 
culcated by one whoſe authority is deſer- 
vedly great, and whoſe obſervation in this 
diſeaſe has led to the conclufion he endea- 
vours to eſtabliſh*: But as all the expe- 
rience I have had in theſe matters, has 
led me to form the opinion here delivered, 
3 I 
* Mp Pott, RF the Hydrocele, &c. p. 232. 
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i I could not avoid ſtating it in the manner 
i | I have done. a 
| In the treatiſe alluded to, we are told, a 
N that a hernia humoralis is never, in any one ill * 
[| inſtance, productive of this diſeaſe. If on 
it this ſubject Mr Potr's idea is juſt, it ought 
| undoubtedly to be received: But if it is , 
| = not, it may very certainly do miſchief, by WM © 
i rendering both patients and practitioners s 
5 more remiſs in caſes of ſarcocele proceeding q 
| from this cauſe than they otherwiſe would b 

be; as, by continuing ſtill in hopes of a 
it mercurial courſe being able to effect a cure, 4 
they may thereby allow the diſeaſe to go b 
too far even for extirpation to be adviſe- 

| able, nne 

In every doubtful cafe of this kind, WM © 


when a venereal infection is ſuſpected R 
as the cauſe of the diſeaſe, blood-Jetting ' 


when the pulſe is full; an open belly; 1 
a cooling diet; a horizontal poſture; Iſl © 
with a proper ſuſpenſory bandage; and d 
a well directed mercurial courſe, will 1“ 
very commonly remdve it. But when A 
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in ſuch inſtances the means recommended 
are put in practice without any evident 
| advantage; and eſpecially if, during their 
' WH plication, the diſorder, inſtead of mend- 


5 ing, turns gradually worſe; as ſoon as 
4 from its increaſe in fize there appears to 
i be any riſk of its advancing beyond the 
a reach of operation, it ought then at all 
. events to be extirpated, whatever the cauſe 
1 which originally produced it may have 


; een. 
Among other cauſes mentioned by authors 
te. M being productive of a ſcirrhous ſtate of 
the teſticles, is the hydrocele of the tunica 
ſe. Nuginalis. From quantities of a watery 
fluid being frequently found in the vagi- 
nal eoat of a ſcirrhous teſticle, it has been 
ſuppoſed, that the water in ſuch caſes was 
the original cauſe of the diſeaſe in the teſtis, 
and not the conſequence of it. There is 
every reaſon, however, to think, that in 
theſe collections of water in the vaginal 
coat, in which the teſtis is found diſeaſed, 
that the hardened ſtate of that organ ought 
to be conſidered as the original diſorder, 
and 
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and not the quantity of water which ſur- 
rounds it, 

Collections of water are no doubt often 
met with, even in the real ſarcocele; but 
this ought to be conſidered only as a diffe- 
rent ſtage of the ſame diſeaſe: For altho 
the true ſcirrhous teſticle is never at firſt 
attended with any collection of this na- 
ture, it is natural to ſuppoſe, that a hard 
diſeaſed ſtate of that viſcus muſt have 
ſome influence in producing an alteration 
in the quantity of fluid with which the 
tunica vaginalis is always provided in a 
ſound healthy ſtate. If it either produces 
an augmented. ſecretion, or a diminiſhed 
abſorption of that fluid, a dropſical ſwell- 
ing muſt be the certain conſequence; and 
every ſuch collection, combined with a 
ſcirrhous refticle, has been very properly 
termed a hyaro-furcocele. 

That the teſtis, by remaining long im- 
merſed in the water even of a true hydro- 
cele, does frequently become ſomewhat 
altered in its texture, there is no reaſon to 


doubt, 
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doubt. Thus, as we have elſewhere ob- 
ſerved, on laying open the tunica vagi- 
nalis, the teſtis in that diſorder is always 
found to be of a more pale appearance 
than it naturally ought to be: On ſome 
occaſions it is very much diminiſhed, and 
on others conſiderably enlarged ; but all 
ſuch enlargements, when connected with 
a real hydrocele, are of a ſoft harmleſs na. 
ture, ſuch as never give any pain; and in 
this ſtate the teſtis ought never to be ex- 
tirpated. 

This is a point, we may remark, which 
tis of ſome importance to aſcertain: For 
on the idea of theſe enlargements of the 
teltes, frequently connected with, and per- 
haps produced by, their immerſion in the 
water of a hydrocele, being of a real ſcir- 
thous nature, their extirpation has been 
often adviſed, and unfortunately too often 
practiſed. 

In circumſtances of this kind the means 
of diſtinction between the mild and ma- 
benant ſpecies of enlarged teſticle, by 
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which we ſhould in general be directed, 
are the following. 

When the body of the teſtis becomes 
hard and enlarged, previous to any col- 
lection of water in the tunica vaginalis, 
ſuch collections as afterwards occur ought 
not to be conſidered as conſtituting a ſimple 
hydrocele; and if, upon evacuating the 
water by inciſion, the teſtis, beſides being 
enlarged, is found in a hardened ſtate, and 
eſpecially if it is attended with pain, and 
is ulcerated on the ſurface, extirpation 
ought undoubtedly to Be adviſed imme- 
diately : And, on the contrary, when the 
water of a hydrocele is known to have 
been collected while. the teſticle remained 
ſound and of its natural fize, whatever 
enlargement it may be found to have ac- 
quired on laying the fac open, if the te- 
ſtis is neither of a ſcirrhous hardneſs, nor 
affected with pain or ulceration, we ought 
unqueſtionably to proceed as in a caſe of 
fimple hydrocele ; for any enlargement of 
this kind will be rarely found to occaſion 


future uneaſineſs, and conſequently will 


ſeldom or never render extirpation neceſſary. 
In 


as e e 


25 


Chap. IX. Of the Sarcecele, + 


In forming a prognoſis of this diſorder, 
different circumſtances are to be attended 
to; the age, and habir of body, of the pa- 
tient; the duration of the diſeaſe, and the 
ſtate it is in at the time. 

Thus, whatever treatment is to be adopt- 
ed, more ſucceſs may be reaſonably ex- 
pected in a young healthy conſtitution 
than in the reverſe ; particularly if extir- 
pation of the teſtis is to be adviſed. In 
the former, the chance of ſucceſs from the 
operation is commonly conſiderable, pro- 
vided the diſorder be not too far advanced; 
whereas in old, infirm people; and in ha- 
bits attended with pale, wan complexions; 
with indigeſtion; and other ſymptoms of 
obſtructed viſcera; whatever ſtate the diſeaſe 
may be in, little or no advantage can be ex- 
pected to accrue from any operation. 

With reſpect to the duration of the diſ- 
eaſe, if it has already ſubſiſted for a conſi- 
derable time without making much pro- 
greſs, there will be great reaſon to think 


that it is of a mild nature; and that the 


ſyſtem, in general, is not ſo much affected 
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by it as if its progreſs had been great and 
rapid; and laſtly, the ſtate of the diſorder 
for the time is of much importance in 
forming an opinion of its final event. As 
long as the teſticle is only ſome what hard 
and enlarged, without the formation of 
matter, and without any diſeaſe of the cord, 
if the conſtitution is otherwiſe healthy, 
there will be much reaſon to expect a fa- 
vourable event from any operation that 
ought to take place. 

Burt on the contrary, when the diſorder 
is ſo far advanced that collections of mat- 
ter have formed, either upon the ſurface 
of the teſticle, or in its more internal parts, 
as in that ſtate the conſtitution will pro- 
bably have ſuffered from abſorption, fo 
there 1s leſs chance of the operation in 
theſe circumſtances proving ſo ſucceſsful 
as in the more early period of the diſ- 
eaſe: And this is ſtill more remarkably 
the caſe when the tumor has become ul- 
cerated externally; for we know well, that 
in all ſuch caſes, the ſyſtem is much more 
apt to ſuffer from abſorbed matter on the 


parts 


ts 
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parts being laid open, than while they re- 
mained excluded from the external air. 


In whatever ſtate, however, the tumor 


may be, there is always reaſon to expect 
more ſucceſs from the operation while the 


ſpermatic cord is yet ſound, than when it 


has become much diſeaſed; for, as ſoon as 
the cord is materially affected, the chance 
of ſucceſs from any means to be attempred 
is always proportionably leſſened. The 
cord, indeed, may towards irs under ex- 
tremity be diſeaſed, even in the ſame 
manner with rhe teſtis itſelf, without leſ- 
ſening the chance of benefit from the ope- 
ration; but whenever the diſorder | has 
ſpread ſo far up the ſpermatic proceſs as 
to render it doubttul whether the parts 
affected can be all removed by the knife 
or not, and eſpecially when it is once ren- 
dered clear that the cord 1s diſeaſed with- 
in the boundaries of the abdomen, inſtead 
of there being in ſuch circumſtances any 
advantage to be expected from the opera- 
tion, every attempt towards the removal 
of the parts below, will for certain tend to 
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aggravate every ſymptom, and will be a 
means therefore of forwarding the patient's 
death. | 
Whenever a ſcirrhous or cancerous tu- 
mor is ſo ſituated as to render its total re- 


moval by the knife quite practicable, it 


ought always to be adviſed; but when the 
diſeaſe has advanced ſo far as to render 
this impoſſible, in whatever part of the 
body it may be fituated, no attempt of 
this kind ought to be made, the fact being 
now clearly aſcertained, that cancerous af- 
fections are always rendered worſe by ex- 
tirpation, when all the diſeaſed parts can- 

not be removed. | 
It-is of much importance, however, to 
obſerve, that the ſpermatic cord is in this 
diſorder frequently affected with a fulneſs 
and thickneſs of its parts, produced merely 
by the weight of the tumor, without be- 
ing in any other reſpect diſeaſed. A ful- 
neſs of this kind, when no pain occurs in 
the cord itſelf, and when there are no 
knots or inequalities upon its ſurface, ought 
never to prevent the operation, when in 
| | other 
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other reſpects it appears to be neceſſary; as 
a mere enlargement of it very frequently 
occurs, either from a varicoſe ſtate of the 
veſſels, or from a watery depoſition in the 
cellular ſubſtance of the part, when the 
proceſs is not in any other manner diſ- 
eaſed *®, But on the contrary, when the 
cord, at the ſame time that it has become 
confiderably enlarged, hard, and knotty, 
adheres to the neighbouring parts, is pain- 
ful to the touch, and eſpecially if it is al- 
ready ulcerated ; theſe, if the diſorder ex- 
tends over the whole proceſs up to the ab- 
dominal muſcles, are circumſtances which, 
with every prudent practitioner, will at all 
times forbid rhe operation of caftration. 

It has indeed been propoſed, in ſuch a 
ſtate of the cord, to enlarge the opening in 
the external oblique muſcle, ſo as by diſ- 
ſection to trace the diſeaſed parts even into 
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* Of what is here inculcated we have ſome ſingu- 
lar proofs in Mr Pott's Collection of Caſes, which we 
have ſo often referred to as a depoſitary of uſeful facts. 
See Caſes xxxix. xl. xlix. and 1. Treatiſe on the Hy- 
drocele. | 
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the cavity of the abdomen, with a view to 
extirpate them entirely. But although the- 
oretical writers may attempt to amuſe their 


readers with ſuch propoſals, they will never 


be ſeriouſly thought of by practitioners 
whoſe opportunities for obſervation enable 
them to think and act for themſelves. 
We do not think it neceſlary to ſay any 
thing, either of the effect of internal me- 
dicines, or of external applications, in the 
removal of this diſeaſe; for in the real ſar- 
cocele, or ſcirrhous teſticle, no remedy 
with which we are acquainted has any 
kind of influence. Even cicuta, the powers 
of which are ſo much extolled, does not 
appear to be in any degree uſeful, either 
in carrying off the diſorder entirely, or in 
mitigating any of its ſymptoms. The only 
remedy, therefore, from which we at preſent 
reaſonably expect any advantage, is the re- 
moval of the diſeaſed parts by extirpation; 
ſo that the moſt important matter to be here 
determined, is that period of the diſeaſe in 
which the operation is moft adviſable. 
We have already obſerved, that caſes of 
| | | ſcir- 
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ſcirrhous teſticle do now and then occur 
with which patients go about for a great 
length of time with little or no inconve- 
nience: Such inſtances, however, are ex- 
ceedingly rare; for, by much the greateſt 
proportion of all ſuch affections, prove to 
be.of a dangerous malignant nature. 

With reſpect to this point, therefore, we 
may ſhortly determine, that, whenever a 
ſcirrhous or hardened ſtate of the teſticle 
does not yield to the means commonly 
employed, ſuch as moderate evacuations 
of blood when theſe are indicated ; a ſoft 
eaſy diet; a lax belly; the uſe of a ſuſpen- 


ſory bandage; and eſpecially when mer- 


cury, which, on the chance of the diſorder 
being venereal, is very commonly tried, 
all are uſed without any effect; we may in 
ſuch circumſtances always have great cauſe 


to ſuſpect that the diſeaſe is of a truly bad 


nature. When more 1nveterate ſymptoms 
appear; when the tumor, which till now 
was in a hard indolent ſtate, becomes pain- 
ful, and is evidently going on to acquire 
zn additional bulk; no farther delay ought 

then 
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then to be adviſed : For however improper 
it would be to remove a hardened teſtis, 
which for a conſiderable time had remain- 
ed indolent, without pain or any increaſe 
in bulk, yet it would be equally unpardon- 
able in any practitioner to recommend a 
delay of the operation when matters are ſo 
far changed that the tumor is become pain- 
ful, and is daily becoming larger. In ſuch 
circumſtances, the ſooner the diſeaſed parts 
are removed, the greater will be the chance 
of a recovery, and not a day therefore 
ſhould be loſt, For whatever may have 
been the opinion of a few individuals on 
this point, it has long been a fixed maxim 
with the moſt experienced ſurgeons, that, 
in all ſcirrhous or cancerous affections, the 
riſk of a relapſe after the operation is com- 
monly in proportion to the duration of the 

original diſeaſe *. 
The 


The opinion of the late Mr Sharpe on this point 
was ſingular in a man of ſuch extenſive experfence. 
He conſidered the riſk of a relapſe after extirpation in 
cancerous tumors to be greater in the more early pe- 
riods of theſe diſeaſes than in their more advanced 
ſtates. Critical Inquiry, 4th edit. p. 108. 
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r The extirpation of the teſticle being at 
7 laſt determined upon, the method of per- 
- forming the operation is this: The patient 

e muſt be placed in a horizontal poſture on 
* a table of a convenient height, with his 


a legs hanging down, to be firmly ſecured 
0 by an aſſiſtant on each fide, The parts 


1- being previouſly ſhaved, if the tumor is 
h very large, an aſſiſtant muſt be employed 
ts to ſecure it properly; if only, however, 
ce of a moderate ſize, it is better for the ſur- 


re geon to do it himſelf, With one hand, 
ve therefore, he ought to graſp the ſwelling ſo 


on WI as to keep it firm, and with a ſcalpel in the 
im other ſhould make an inciſion along the 
at, whole courſe of it, beginning at leaſt an 
he inch above the part where the cord is to be 
m- cut, and continuing it through the ſkin 
he and cellular ſubſtance to the inferior point 

of the ſcrotum. The eaſieſt method of 
'he doing this, we may obſerve, both for the 
1 ſurgeon and patient, is by one continued 


nce. ſtroke of the knife; as it is both more 
z in quickly and more neatly performed in this 
* manner, than in the uſual way of pinch- 

3 ing 
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ing up the ſkin between the finger and 
thumb before cutting it; and there is no 
kind of difficulty or riſk in doing it in the 
manner we have here directed. | 
The ſpermatic cord being thus laid bare, 
the ſurgeon is now with the finger and 
thumb of one hand to endeavour to ſepa- 
rate the ſpermatic arteries and veins from 
the was deferens; which is for the moſt part 
eaſily done, and which ought never to be 
omitted, for it is in no degree neceſlary to 
include the nerve in the ligature: And this 
being done, a firm, waxed flat cord, com- 
poſed of a number of ſmall threads, is 
by means of the curved needle, Plate V. 
fig 4. to be,carried round the blood-veſlels, 
which are thus to be ſecured by a running 
knot about a quarter of an inch above 
that- part of the cord which' is to be di- 
vided. | 
The cord being at this part cut acrols, 
the teſticle is then to be entirely removed 
by diſſecting the cord and it from above 
downwards, ſo as to ſeparate them as eaſily 
as poſſible: from the ſurrounding parts. 
Different 
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Different contrivances have been propoſed 


for facilitating the ſeparation of the teſtis 
from the contiguous parts; but no inven- 
tion with which we are acquainted anſwers 
this purpoſe ſo well as a ſcalpel. 

When the diſeaſed parts are all removed, 
the knot upon the cord ſhould be untied, 
in order to diſcover the ſpermatic artery 
and vein, which by means of the tenacu- 
lum may generally be ſeparated from the 
nerve with which they are in contaQ; and 
whenever this can be done, they ought 
unqueſtionably to be ſecured in this man- 


ner; for, by including the nerve, no ad- 


vantage whatever is obtained, and it al- 
ways renders this a very painful part of 
the operation. I have ſeen more pain, in- 
deed, complained of in tying the ſpermaric 
cord in the uſual way, than I was ever 
witneſs to in any part of almoſt any ope- 
ration; ſo that whenever the nerve can be 
ſeparaced from the other parts, as it very 
commonly with a little attention may be, it 
ought always to be left out of the ligature . 


When 


* Vide auge Caſes and Obſervations, by Mr 
Bromfield, Vol. I. p. 336. 
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When it ſo happens, however, that this 
cannot be done, the ligature muſt then 
be applied in the ordinary manner, and 
be made to ſurround the blood-veſlels and 
nerves indiſcriminately ; care being taken 
to make no more preſſure with the knot 
than. is juſt neceſſary for preventing any 
diſcharge of blood, 
We have deſired, that in ſecuring the di- 
vided blood-veſlels, both the artery and 
veins ought to be tied; for if the veins are 
not included in the ligature, a good deal of 
blood may be diſcharged from them, as they 
are not furniſhed with ſo many valves as the 
veins of other parts of the body. 

The cord paſſed at the upper part of the 


proceſs is to be left entirely looſe, and to 


ſerve only as a tourniquet for ſecuring the 
blood - veſſels more readily in cafe the liga- 
rures paſſed upon them ſhould accidentally 
flip. There is in fact no more neceſſity 
for allowing this hgature to remain tied, 
chan there is for leaving a tourniquer firmly 
applied upon any of the extremities after 
the operation of amputation; and yet, in- 
ſtead 
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ſtead of one ligature of this kind, it has 
been the practice with many, to apply 
two, about half an inch diſtant from one 
another, by way of very great ſecurity; 
and theſe they leave firmly tied upon the 
whole ſubſtance of the cord during the 
cure of the ſore . 

There is, however, no kind of noceies 
for this precaution, as all manner of riſk 
may be entirely prevented by ſecuring the 
blood-veſſels in the manner we have here 


directed. I have often done the operation 


in this way, and I never ſaw any incon- 
venience produced by it. By leaving the 
ligature at the upper part of the wound 
united, it may be made uſe of to compreſs 
the cord in the event of the blood-veſlels 
burſting out again: But when the opera- 
tion is properly done, this is an occurrence 
that will be very ſeldom mer with; and at 
any rate, hen it does unfortunately happen, 
it may be always prevented from produ- 
eing much miſchief by the ligature left for 
that 


*Even' the late Mr Sharpe gives theſe directions. 
Treatiſe on the Operation of Surgery, 10th edit. p. 55. 
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that purpoſe, and which may with ſafety 
be removed at the ſecond or third dreſſing 
of the ſore. 
In making the ligature of the blood- 
veſſels at the extremity of the cord, if it is 
neceſſary to divide the proceſs near to the 
abdominal muſcles, as there is a poſhbility, 
of its retracting for a ſmall ſpace ſo as to 
get it within the ring, the ligature ought to 
be cut of ſuch a length as to admit of this; 
a few inches of it, therefore, ſhould be al- 
ways left hanging over the ſore, ſo that it 
may be pulled away at a proper time, in 
the event of any retraction taking place. 
But we may here obſerve, that this re- 
traction never happens, when the cord 
has not been too much ſeparated from 
the ſurrounding parts in endeavouripg to 
introduce the ligature below it. Indeed, 
no farther ſeparation ſhould be attempted 
| | | than merely to raiſe the cord ſo far as to 
3 | get the point of the needle introduced be- 
tween it and the bone. 
In proſecuting the removal of the teſticle, 
the ſcrotal artery is neceſſarily divided, and 
it 
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a great deal of blood; in which caſe it 


ſhould always, before going farther, be ſe» 
cured by a ligature. 

The parts being all removed, and the 
different blood - veſſels all ſecured. as we 
have here directed, a quantity of ſoft lint 
ſhould þe-gently laid into the bottom of 
the fore; and a compreſs of linen being 


applied over it, the whole ſhould be ſecured 


either with the T · bandage, or with the ſuſ- 
penſory bag uſually employed in affections 
of the ſerotum. The patient being now 
laid to reſt, and an opiate adminiſtered, the 


fore ought not to be touched till a free 


ſuppuration takes place, which will com- 
monly be about the fifth or ſixth day; and 
then the dreſſings ſhould be removed, and 


renewed from time to time, once every two . 


days or oftener, according as the quantity 
of matter renders it neceſſary. Now and 
then, after this operation, the patient com- 


plains of much pain in the ſore, and of ten- 


ſion and uneaſineſs in the belly; in which 
event, warmfomentationsſhould be applied 
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to the abdomen, and the fore itſelf ſhould 
be covered with an emollient poultice, to be 
repeated as often as may be neceſſary. 

In deſcribing the manner of performing 
this operation, we ſuppoſe it to be done in 
a caſe where the teſticle has not arrived at 
any great bulk: In ſuch a ſituation there 
is never any good reaſon for removing any 
part of the ſcrotum, as has been commonly 
adviſed*; for if the teguments are not 
diſeaſed, or rendered very thin by being 
much overſtretched, they always recover 
their tone very ſoon, and ſhould not there- 
fore be removed. 

But, when the ſkin has bocume very 
thin and inflamed, and eſpecially if any of 
it is actually in a ſtate of ulceration, all 
ſuch parts of it ought to be removed along 
with the teſticle. In ſuch circumſtances 
the beſt method of doing it is this: In- 
ſtead of a longitudinal inciſion along the 
courſe of the teſticle, the firſt inciſion 
— to be e in a ſtraight line to the 

under 


* Mr Sharpe in ſuch caſes adviſes a portion of the ſcro- 
tum always to be removed, p. 55. oc. cit. 
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under extremity of the ſpermatic cord; 
from whence two ſemilunar inciſions oughe 
to be continued to the under part of the 
ſcrotum, and ſhould be made to include all 
the parts of the ſkin that are in any degree 
diſeaſed. 

In this ſituation the remainder of the o- 
peration ought to be exactly the ſame as we 
have already deſcribed: The ſkin included 
by the two ſemilunar cuts is not to be diſ- 
ſected off, but ought to be removed at once 
with the diſeaſed teſticle, 
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SECTION I. 


Of the Phymoſu, 


"HE glans penis is naturally provided 
with a covering termed the præpu- 
L1z2 tum; 
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tium; formed by an elongation and dou- 
bling of the ſkin. This in a healthy ſtate 
is in general of ſuch dimenſions as to paſs 
eaſily over the glans, but. by difeaſe it is 
frequently prevented from doing ſo; and 
when the prepuce has got forward, and 
cannot be drawn back over the glans, the 
diſeaſe thereby produced is termed a Phy- 
moſis. * | | : 

This complaint is induced by whatever 
tends to ſwell the glans, or to excite inflam- 
mation and ſtricture in the preputium; 

and in ſome people, the prepuce is ſo tight, 
as to render them liable to complaints of 
this nature from very trifling cauſes. An 
exſudation of a whitiſh, viſcid matter be- 
tween the prepuce and glans is natural to 
many; and the diſeaſe now under con- 
fideration, is frequently the conſequence 
of want. of cleanlineſs, by which this ma- 
ter is allowed to reſt till it becomes acrid: 
But the moſt frequent cauſe of it undoubt- 
edly is the application of the venereal virus 
to theſe parts, by venereal intercourſe with 
 Uſcaſed women. 
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In flight affections of this kind, eſpe- 
cially when the diſorder has not been of 
long continuance, fomenting the parts fre- 
quently in any warm emollient decoction, 
commonly gives relief; or what anſwers 
perhaps better for ſuch purpoſes than any 
decoction, is warm milk; this, together with 
the uſe of emollient poultices with a view 
to relax the conſtricted preputium, will 
often anſwer ſo effectually as to render any 
other application unneceſlary. 

At the ſame time that fomentations anc 
-poulrices are applying in this manner ex- 
ternally, part of the fomentation ought to 
be injected from time to time by means of 
a ſyringe between the prepuce and glans, 
in order to waſh away any matter, either 

of concealed chancres, or that rnay be pro- 
duted merely by the. inflammatory affec- 
tion of the part. 

When the parts are much inflamed, 
blood - letting often proves ſerviceable: 
When the ſuperficial veins of the penis can 
be opened, any blood to be diſcharged 
Poult be taken from one of them by the 
| L1z3 lancet; 
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lancet; but when they do not appear con- 
ſpicuous, diſcharging it from the arm will 
anſwer as well as from anyotherpart: Local 
blood- letting by means of leeches would 
be here particularly indicated ; but when 
the diſorder has originated from a venereal 
taint, the bites produced by theſe animals 
almoſt conſtantly terminate in troubleſome 
ſores, 'Together with a diſcharge of blood 
proportioned to the ſtrength of the patient, 
gentle laxatives ſhould be preſcribed, a low 
diet, and abſtinence from exerciſe. 

When, however, it is found that even a 
due perſeverance in theſe means has no in- 
fluence in removing the diſorder, and eſpe- 
cially if chancres are confined under the 
prepuce, which might injure the glans by 
the mattey diſcharged from them not get- 
ting a proper vent, in that caſe it becomes 
neceſſary to remove the ſtricture by an in- 


ciſion carried along the * courſe af the 
preputium. ; 


As the ſkin of the prepuce 1s exceedingly | 
lax, it is almoſt impoſſible to cut it with 


neatneſs and accuracy in the ordinary way, 
either 
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either by a ſcalpel or biſtoury; and when 
done in this manner, the ſkin yields ſo 
much before the inſtrument, as always to 
render it a very tedious and painful ope- 
ration: Neither are the probe-ſcillars well 
calculated for doing it properly, as the parts 
are commonly ſo thick as to be much brui- 

ſed by the blades of the inſtrument. 
| © Theſe inconveniences in this operation 
being exceedingly obvious, many inven- 
tions have been propoſed for effecting it 
more eaſily. In Plate XI. is repreſented 
an- inſtrument which I had made for this 
purpoſe ſeveral years ago, and i it anſwers 
the intention very effectually and with 
much caſe. | 

It conſiſts of a director with a ſmall 


curve at its extremity, to which a ſharp- 


pointed biſtoury with a very narrow blade, 
is ſo exactly adapted, as to have the cut- 
ting part of it entirely concealed in the 


groove of the director, which ought to be 


about a quarter of an inch ger than the 
kde of the knife. 


1880 knife being inſerted into the direc- - 
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tor ſo as to be concealed by it entirely, the 
inſtrument in this ſtate is to be infinuated 
between the prepuce and glans on one ſide 
of the penis, till the director is found by 
the finger to have reached the upper end 
of the preputium. The operator is now to 
keep the director firm with one hand, and 
with the other 1s to puſh the knife for- 
ward, ſo as to make its point paſs through 
the prepuce; and the director being with- 
drawn, the operation is finiſhed by draw- 
ing the knife forward fo as to make it di- 


vide the prepuce through its whole length 


along the fide of the penis. 

In this manner the preputium is preſer- 
ved in a tenſe ſtate while the diviſion is 
going on, by which means the operation is 
very eaſily accompliſhed: And by making 
the diviſion on the ſide of the penis, the 
large veins of the part are avoided, which 
they could ſcarcely be if the operatic was 

done in the back part of it. 3 
The prepuce being thus divided, the 
parts below ought to be bathed with warm 
waters as bo "ow * effectually any acrid 

matter 
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matter with which they may be covered; 
and this being done? the fore ſhould be co- 
vered with a bit of ſoft lint; and a compreſs 
of old linen being laid over it, the whole 
may be very effectually retained by a ſmall 
linen bag adapted to the ſize of the penis, 
to be ſecured by two ſtraps pinned to a 
circular bandage made to ſurround the 
body. This bag muſt indeed 'be always 
removed when the patient 'makes water; 
but this is eaſily done; and it retains the 
dreflings, not only more effectually, but 
wich more eaſe to che patient, than is ever 
done either with adheſive Fe of any 
other form of bandage. 

In the after-dreſſings of the ſore, care 
ſhould be taken to inſert a piece of ſoft 
lint between the divided prepuce and glans, 
otherwiſe troubleſome adheſions are apt to 
occur between them: I have met with ſeve- 
ral inſtances of this, which gave much di- 
ſtreſs to the patients, and which by a little 
nicety and attention in dreſſing the fores 
might very eafily have been prevented. 

A Is ſcarcely neceſſaty to obſerve; that 

when 
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when any venereal infection ſubſiſts in the 
conſtitution, the ſore produced by this ope- 
ration will nor readily heal, if the patient 
be nor put under a proper mercurial courſe, 
In ſuch circumſtances therefore, if mercury 
has not been previouſly adminiſtered, it 
ought always to be preſcribed immediately 
on the operation taking place. 

In ſome caſes of phymoſis, the prepu- 
tium is found to be ſo very long, that in- 
ſtead of dividing it longitudinally, the 
operation of circumciſion anſwers the pur- 
poſe better; and it is very eaſily effected, 
by taking away ſuch a portion as may ap- 
pear requiſite, of the whole circumference 
of the prepuce. In ſuch circumſtances, 
when the prepuce is naturally too long, the 
removal of a quarter or half an inch of it 
often frees the patient from what even be- 
fore che approach of this diſeaſe he had 
found to be inconvenient; and as the re- 
moval of the extremity; of the prepuce in 
general allows the remainder to retract ea- 
ſily, the operation is accordingly now and 
then performed in this manner. 
8 | | SECT, 
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SECTION Il. 
Of the Paraphymoſis. 


B Y the term Paraphymoſis is meant a 
morbid retraction of the preputium, 
producing ſtricture behind the glans penis. 
This diſeaſe, like the former, is induced 
moſt frequently by a venereal taint: butit 
will ariſe from whatever tends to produce, 
either a preternatural fulneſs in the glans, 
or a conſtriction of the prepuce; and more 
eſpecially from ſuch cauſes as affect a com- 
plication of both. 43 
In the incipient ſtate of this diſorder, by 
a little attention and dexterity, the ptepuce 
may be ſometimes brought over the glans, 
by the ſurgeon puſhing the nut gently 
back with both his thumbs, while his fin- 
gers are at the ſame time employed in mo- 
ving the prepuce eaſily forward. In the 
more advanced ſtate of the diſeaſe, how- 


ever, no attempt of rhis kind ought to be 
made, as it is in the commencement of it 
only that it is ever known to ſucceed; and 
when it does not prove uſeful, it is apt to 
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do harm, by inducing an increaſed degree 
of irritation in the parts to which the preſ- 
ſure 1s applied. 

As the parapbymoſis ſeems evidently to 
be more frequently induced by an enlarge- 
ment of the glans than by any original af- 
fection of the prepuce, ſo the ſtricture in 
the latter is not here ſo effectually relieved 
by warm fomentations, as it commonly is 
in the phymoſis, where the diſorder is moſt 
frequently produced by an affection of the 
prepuce itſelf. In the paraphymoſis, in- 
deed, I have often ſeen much harm done 
by applications of this kind; as they evi- 
dently tend to produce an increaſe in the 
ſwelling of the glans, by which the ſtric- 
ture in the prepuce is always proportion- 
ally increaſed. 

Nothing | in general anſwers ſo well here 
as the ſaturnine applications. Such ſwell- 
_ ings, indeed, will often ſubſide by being 
Frequently immerſed in a cold ſolution of 
ſaccharum ſaturni, when no other remedy 
Has any influence. But, when the penis is 
erigently much ſwelled. and inflamed, to- 

gether 


removal of the ſtricture, mortification of 


we have recommended prove effectual in 
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pether with this application to the part, 
the-patient ought to be kept cool, gentle 
laxatives ſhould be preſcribed, and diſchar- 
ging blood from one of the ſuperficial veins 
of the penis is ſometimes of uſe. 

By a due continuation of theſe means, 
and by keeping the patient on a low diet, 
this diſorder will moſt frequently be remo- 
ved: But when, notwithſtanding the uſe 
of theſe remedies, the diſeaſe proceeds do 
increaſe, by the ſwelling in the glans be- 
coming more conſiderable, and the ftric- 
ture of the prepuce increaſing, an'oedema- 
tous ſwelling begins to appear in the lat- 
ter, which on ſome occafions' acquires a 
conſiderable degree of magnitude ; and un- 
leſs relief be now obtained by a complete 


the glans irfelf is very apt to occur. 
When, therefore, none of the remedies 


preventing this ſtage of the diſorder, we 
are now to attempt to remove the ſtricture 
by an operation; and the eaſieſt method of 
performing this, is, with the ſhoulder of a 

lancer 
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lancet to make a deep ſcarification on each 
fide of the penis, directly behind the glans; 
taking care to make each cut of about half 
an inch in length, and of ſuch a depth as 
effeQually to divide the prepuce juſt at its 
termination. | 

The parts ought now to be allowed to 
bleed freely, as this cireumſtance of itſelf 
in general affords immediate relief; and 
as ſoon as the hemorrhagy ſtops, a pledgit 
of any emollient ointment being applied 
to the ſores, and a ſoft, well-made poultice 
being laid over the whole, if the ſcarifica- 
tions. have been carried entirely through 
the ſtricture, nothing farther. will in gene- 
ral be neceſſary than dreſſing the parts 
daily with the ſame ointment with which 
they were at firſt covered: but, if they have 
not been made of a proper depth, it will 
be afterwards neceſlary to renew them; 
when care muſt be taken to do the buſi- 
neſs effeQually. 

In the phymoſis, it was recommended 
to put the patient under a mercurial courſe 
whenever there is the leaſt reaſon to ſuſpect 

| | that 
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that any venereal taint ſubſiſts in the con- 


ſtitution; and the ſame precaution, it is 


evident, muſt be equally proper in caſes of 
e eee 


8 E 0 TION III. 
' Of Amputation of the Penis, &c. 


2 penis, like other parts of the body, 
4 liable to diſorders, which ſome- 
times renders it neceſſary to remove the 
parts affected by amputation. 

Thus we know, that on ſome benen 
the penis is ſeized with mortification, and 
it is frequently attacked with ſores 4 the 


cancerous kind: And when mortification 


has been induced either by a neglected pa- 
raphymoſis or by any other cauſe, it be- 
comes neceſſary to remove the diſeaſed 
parts; as is likewiſe the caſe when any 
part of the penis is ſeized with a cancerous 
ſore, which, inſtead of healing by the 
means regularly employed for its removal, 
proceeds to turn worſe. 
We have elſewhere entered fully into the 
4 con- 


— w= one n 
—— 2 — — — — — — — 4 
, * 
* 


$44 Amputation of the Penit, &c. Chap. X. 


conſideration both of cancerous diſorders 
and of mortification “. To what was then 
ſaid reſpecting the treatment of cheſe affec- 


tions we muſt now refer, and hall at pre- 
ſent attend only to the operation of ampu- 


tating the penis whenever it has become 
ſo diſeaſed as to render this neceſſary. 

A circular inciſion ought to be firſt 
made through the ſound {ſkin at the far- 


theſt extremity. of che fore; And the (kin 


ſhould be then drawn back by an aſſiſtant; 
when the body of the penis ſhould be cut 
through by one ſtroke of the Nealpel, eare 
being taken to remove every part * ap- 
pears to be in any degree diſeaſed. 

This being done, fach arteries as bleed 
freely ſhould be carefully ſearched for, 
and ought by all means to be ſecured by 
ligature. In general, two, and ſometimes 
three branches, of an artery will be met 
with; and they ſhould all be ſecured in this 
manner. Bur even after the principal ar- 
teries have been tied, a conſiderable 002- 

| ing 

* Vide "Treatiſe on the Theory and Management of 
Ulcers, &c. ” Wo 
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ing of blood uſually occurs from the ſur- 
face of the ſore, which the ſprinkling with 
ſtarch or gum arabic in fine powder will 
ſometimes command; but when this does 
not anſwer, a ſmall filver canula being in- 
troduced- into the urethra, and retained 


there by a proper bandage, any farther 


diſcharge of blood may be very eaſily ſtopt 
by a ſight compreſſion made with a nar- 
row roller upon the remaining parts. A 
very flight compreſſion anſwers the pur- 
pole, ſuch a degree of it indeed as has no 
influence in hurting the parts on which it 
is made; and as there is no neceſſity for 
the tube inſerted into the urethra being of 
a great length, it is eafily retained during 
the whole cure without being productive 
of much inconvenience, * 

In Plate IX. fig. 4. is repreſented a tube 
which 1 have on different occaſions uſed for 
this purpoſe. A. the tube itſelf; B. B. two 
ligatures for connecting it to a bandage 
paſſed round the patient's body. 

Heiſter and ſome other authors, being 
afraid of the hemorrbagy produced by 


' kmputation of the penis, adviſe it to be 


Vol. I. Mm done 
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conſideration both of cancerous diſorders 
and of mortificationè . To what was then 
ſaid reſpecting the treatment of cheſe affec- 
tions we muſt now refer, and Hall at pre- 
ſent attend only to the operation of ampu- 
tating the penis whenever it has become 
ſo diſeaſed as to render this neceſſary. 

A circular inciſion ought to be firſt 
made through the ſound {kin at the far- 
theſt extremity of the fore, and the ſkin 
ſhould be then drawn back by an aſſiſtant; 
when the body of the penis ſhould be cut 
through by one ſtroke of the ſcalpel, care 
being taken to remove every part that ap- 
pears to be in any degree diſeaſed. 

This being done, ſuch arteries as bleed 
freely ſhould be carefully ſearched for, 
and ought by all means to be ſecured by 
ligature. In general, two, and ſometimes 
three branches, of an artery will be met 
with; and they ſhould all be ſecured in this 
manner. But even after the principal ar- 
teries have been _ a confiferaBle oO - 

ing 

* Vide Treatiſe on the Theory and Management of 
Ulcers, &c. 4 
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ing of blood uſually occurs from the ſur- 
face of the ſore, which the ſprinkling with 
ſtarch or gum arabic in fine powder will 
ſometimes command; but when this does 
not anſwer, a ſmall filver canula being in- 
troduced into the urethfa, and retained 


there by a proper bandage, any farther 


diſcharge of blood may be very eaſily ſtopt 
by a flight compreſſion made with a nar- 
row roller upon the remaining parts. A 
very light compreſſion anſwers the pur- 
poſe, ſuch a degree of it indeed as has no 
influence in hurting the parts on which it 
is made; and as there is no neceſſity for 
the tube inſerted into the urethra being of 
a great length, it is eaſily retained during 
the whole cure without being productive 
of much inconvenience, . 

In Plate IX. fig. 4. is repreſented a tube 
which 1 have on different occaſions uſed for 
this purpoſe. 4. the tube itſelf; B. B. two 
ligatures for connecting it to a bandage 
paſſed round the patient's body. 

Heiſter and ſome other authors, being 
afraid of the hemorrhagy produced by 


 kmputauon of the penis, adviſe it to be 
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done by means of a ligature. A ligature 
being applied with ſufficient firmneſs a 
little above the diſeaſed» parts, they are 
thereby made to fall off in the courſe of 
fix or eight days; but whenever a part 
can be removed by the ſcalpel, it is done 
with much more cafe and certainty than 
by ligature. 7 

Others, again, have ſaid, that there is 
little or no danger to be apprehended from 
any diſcharge of blood that can ever occur 
here; but this I know from experience is 
far from being the caſe. In the courſe of 
one ſeaſon, I had occaſion to perform this 
operation three different times in the Royal 
Infirmary here; and in the firſt I was per- 
ſuaded by a gentleman who had found it 
in one caſe to ſucceed, not to ſecure the 


arteries by ligatures, but to truſt entirely 


to compreſſion. This was accordingly 
done; but unfortunately, in the courſe of 
an hour or two after the operation, ſuch a 
profuſe hemorrhagy ſupervened as termi- 


nated in the patient's death. 


In the next that occurred I was reſolved 


to ſecure every branch of an artery that 


could 
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* 


could be laid hold of. Three different ar- 
teries were accordingly tied, and no he- 


morrhagy enſued. In the third opera- 


tion two branches of an artery were ſe- 
cured ; but a plentiful oozing ſtill cõnti- 
nuing from the ſore, the filver tube above- 
mentioned was introduced into the ure- 
thra, and a ſlight compreſſion being made 
upon it, the hemorrhagy was thereby 1 
fectually ſtopt. 

When any arteries that appear have been 
ſecured in the manner directed, the parts 
ought to he covered with pieces of ſoft 
int ſprinkled with ſtarch or gum arabic 
in powder; and a compreſs of linen, with 
.a hole in it large enough to paſs over the 


, canfila in the urethra, being laid over the 


whole, and the T-bandage being employ- 
ed to retain it, all the dreſſings may in 
this manner be effeQually ſecured. And 
the after treatment of the ſore ſhould be ſi- 
milar to that of wounds in any other part · 

In proceeding to this operation it ought 
to be kept in view, that the prepuce is fre- 
quently ſo much 'enlarged and ulcerated, 
as to give cauſe to ſuſpect the glans and 

M m 2 other 
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ether parts below to be much diſeaſed, 
when in reality they are perfectly ſound. 
once ſaw an inſtance of this, where the 
appearances previous to the operation were 
ſuch as gave no reaſon to doubt of the 
glans being affected; and the prepuce with 
part of the penis were accordingly taken 
off, when it afterwards appeared that the 
glans might have been ſaved, as the diſ- 
eaſe was found to be entirely confined to 
the prepuce. | 

In every caſe, therefore, where there is 
not an abſolute certainty of the glans be- 
ing affected, all the diſeaſed prepuce ſhould 
be firſt removed; and the ſtate of the parts 
below being examined, if they are found 
to be ſo much affected as to render ampu- 
tation neceſlary, this can be then done 
with as much eaſe as if they had been 
taken off along with the prepuce; and on 
the contrary, if they are diſcovered to be 
ſound, both the furgeon and patient will 
have much cauſe to rejoice. 

It ſometimes happens, that the frenum 
of the penis is ſo ſhort as to create a good 
deal of uneaſineſs to the parts when in a 
2 8 ſtate 


. we AX _ X77 A OIL. 


— 
— 


% a= 


Sect. III. Amputation of the Penis, 549 


ſtate of erection. But as there is no dan- 
ger to be dreaded from a diviſion of this 


ligament, whenever it proves troubleſome 


it may with great ſafety be cut acroſs; and 
it is very eaſily done with a pair of probe+ 
pointed ſciſſars: After the frenum is fairly 
divided, a bit of ſoft lint ought to be in- 
ſerted between the lips of the wound, other- 
wiſe the parts newly ſeparated will be apt 
to re- unite immediately. 
On ſome occaſions, the urethra in male 
children is found to be incomplete, by ter- 
minating before it reaches the extremity 


of the yard. Now and then it does ſo . 


without any external opening, and at other 
times it terminates by a ſmall orifice at 
forme diſtance from the end of the penis. 
When no opening is diſcovered out- 
wardly, if the urine is found to ſtop at 


any particular part, the introduction of a 


ſmall trocar from the point of the yard 
along the courſe that the urethra ought to 
take, and carrying it forward till it meets 
with the urine, will always afford imme- 
diate relief; and by the uſe of ſmall bou- 
pies the fides of the paſiage may be ren» 
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dered callous, and a clear opening be thus 
preſerved. But when any opening 1s diſ- 
covered, although it ſhould not be pro- 
perly placed, yer if it affords a temporary 


Paſſage to the urine, it is better to delay 


the operation till 'the patient is ſomewhat 
advanced in life; and on an opening being 
then made with a trocar 1n the manner we 
have mentioned, a piece of flexible cathe- 
ter may be introduced, not only for pre- 


* ſerving the paſſage free and pervious, but 


for carrying off the water till a cure is 
obtained. In the earlier periods of child- 
hood, the ſmallneſs of parts through which 
it ought to pals, renders the flexible cathe- 
ter altogether inadmiſſible. 

Independently of theſe affections of the 
penis which we have been juſt conſidering, 
fiſtulous openings frequently occur in the 
urethra, and they are alwaye productive of 
much diſtreſs. Theſe we ſhall attend to 
when we come to treat of the Fiſtula in 
Ano and Perinæo; and the treatment of 
Stones impacted: in the Urethra, will fall 
to be conſidered under the operation of 
Lithotomy. 2 


E X- 


EXPLANATION or Taz PLATES. 


PLATE L 
[Oppoſite to page 22.] 


* 


Fig. 1. A form of hook, commonly ter- 
med a tenaculum, for the purpoſe of pul- 
ling out bleeding veſſels to be tied by liga- 
tures. : | 

Fig. 2. and 3. Two needles of a different 
curve from thoſe in ordinary uſe. The cur- 
vatures being altogether on their fore-parts, 
and the handles perfectly ſtraight, they are 
thereby more eaſily managed than the o- 
thers, particularly in deep wounds. Fig. 5. 
and 6. repreſent two needles of the uſyal 
form ; bur neither theſe nor the other twa 
have an edge on their concave parts. They 
are made ſomewhat round like a lancer, 
both on their convex and concave fides ; 
" which adds to their ſtrength, and makes 
M m 4 them 
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them enter with more eaſe than the others, 
Fhave long made uſe of thoſe needles, and 
whoever employs them will find them pre- 
ferable in every reſpec to the others. 

. Figs. 4. and 7. Two ſtraight needles for 
ſutures of the inteſtines and other delicate 
membranous parts. 

All theſe needles are repreſented of the 
full ſize. 

A number of inſtruments Py been 
contrived for holding the needles when 
they are to be employed in deep wounds, 
The Port-aiguille repreſented in Plate II. 
will anſwer this purpoſe as well as any 
other; but inſtruments of this kind can» 

not be often needet. 


PLATI II. 
[Oppoſite to page 32.1 
Fig. f. A Porte-aiguille mentioned in p. 32, 
A. 4. The handles of the inſtrument. 
B. A groove for receiving the pins uſed 
in the twiſted ſuture. | 
This inſtrument is commonly made with 
a {lider for fixing the handles after the pins 
are 


ith. nm _— ed oo Ml. F M OG St 


Explanation of the Plates. $83 


are inſerted into the groove; but as this al- 
ways proves troubleſome to the operator, 
andis not in any degree neceſlary, it is here 
purpoſely omitted. | 

Fig. 2. 3. and 4. are different ſizes of ping 
uſed in the twiſted ſurure deſcribed p. 29. 

And fig. 5. is a flat needle ſometimes 
found uſeful in ſtitching blood-vellels chat 
lie between contiguous bones. 

All the inſtruments in this plate are re- 
preſented of their full ſize. 


PAT E III. 
[Oppoſite to page 42.] | 


Fig. 1. A ſcrew tourniquet deſcribed, 


p. 43. Every part of the inſtrument is 
here repreſented of the full ſize: It may 
be made either of braſs or ſteel; and the 
ſtrap connected with it ought to be of very 


firm materials, at leaſt an inch broad, and 


of a length ſufficient to paſs fully round 
che largeſt circumference of any of the ex- 
tremities. 


Fig. 2. A ſpring . deſcribed, p. 86+ 
N 89. 
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89. This inſtrument is alſo repreſented of 
the full ſize. 


PLATE IV. 
Go [Oppoſite to page 88.] 

1 Fig 1. and 2. Two ſcalpels of the beſt 
form, either for the anatomiſt or ſurgeon. 
Fig. 1. is of a ſize large enough for any 
operation; and fig. 2. is of a very uſeful 
fize for operations about the eyes, mouth, 
and other parts where a larger inſtrument 
proves inconvenient. 

Fig. 3. and. 4. The beſt form of lancet 
for the operation of blood- letting, deſcribed 
p- 90. fig. 3. is of a full ſize for any pur- 
poſe of this kind; and fig. 4. is for the 
ſmall veins of 7 | £ 

Fig. 5. repreſents the broad-ſhoulderel 
lancer i in ordinary uſe; but which, from 
its figure, is evidently ill- ſuited for the nice 
operation of venæſection. 

PLATE V. 
[Oppoſite to page 172. 
Fig. 1. A ſcarificator with fixteen lancets, 
02 A, 


ts, 
A, 
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A, a cubical braſs box, in which the blades 
of the lancets firmly fixed on an axis are 
included. B, a liver for bending a ſpring 
with which the axis and its lancets are 
connected. C, a button or head of a ſcrew- 
nail connected with a catch for ſecuring 
the ſpring in a bent ſtate: On the ſpring 
being bent by means of the lever B, and 
the flat part of the inſtrument D D being 
placed upon the part to be ſcarified, the 
button C is then to be preſſed upon till the 
ſpring is unbent, which forces the lancets 
into the parts they are placed upon, to the 
depth at which they have been previouſly 
ſet; and the flat covering of the box DD 
being moveable, ſerves to regulate the 
length of the lancers which paſs thro' it. 
Fig. 3. A cupping-glaſs with a mouth of 
an oval form ; and fig. 4. repreſents one of 
the ordinary round kind. | 
Fig. 2. A ſtrong curved needle, with a 
round though ſomewhat ſharp point. This 
inſtrament anſwers the purpoſe better than 
any yet contrived, for introducing ligatures 
below the artery, in the operation for the 
aneuriſm; 


*.+ * - —— a * 
2 a, ay CR 


- — 
- 1 o 


356 Explanation of the Plates. 


aneuriſm ; and below the ſpermatic cord, 
in the operation of caſtration. 7 

All the inſtruments of this plate are re- 
Ys of a proper ſize for ule. 


PLATE VI. 


[ Oppoſite to page 289. } 
Fig. 1. 2. and 3. repreſent different parts 


of a machine for n tobaccg-ſmoke 


by the anus. 

Fig. 1, A brafs hos for containing the 
burning tobacco. The mark A is a bot- 
tom or diviſion in the inſide of the box, 
perforated with ſmall holes to admit the 
paſſage of the ſmoke to the extremity of the 
box B ; which, by a male ſcrew, is adapted 
to a braſs tube, fig. 3. at D, which is 


again fitted to an elaſtic leather pipe E, 


terminated by a common glyſter-pipe F. 
The pipe E is made of waxed leather, pro- 
tected by braſs wire rolled ſpirally round 
it from one extremity to the other. 

Fig. 2. repreſents the covering of the 
box, fig. 1. to which it muſt be exactly 
fitted. G, a divifion of thin braſs, per- 

forated 
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forated with a number of ſmall holes for 
admitting the paſſage of the air from a 
pair of bellows fitted to the opening HJ. 

Fig. 3. The inſtrument completely fitted 
up on a ſmall ſcale. Ja pair of double 
bellows, whoſe tube & is fitted by a ſcrew 
to an opening in the cover of the box L, 
which again is terminated by the. braſs 
tube M, the leather pipe M, and the ordi- 
nary glyſter- pipe 0. 

The box L. being filled with burning 
tobacco, and the glyſter- pipe O being in- 
ſerted into the anus, by working che bel- 
lows J, any neceſſary quantity of fmoke 
may be very quickly thrown up. 

It is ſcarcely neceſſary to obſerve, that 
all the parts of this machine ought to be 
exactly fitted to one another, with a view 
to prevent effectually the eſcape of ſmoke 
at any of the joints. 

Bellows of the ordinary ſize anſwer very 
well for this purpoſe; and are preferable to 
thoſe of a ſmaller fize, as being better calcu- 
lated for injecting the ſmoke quickly. The | 
braſs-box for the tobacco ſhould be about 

aft 
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an inch and half in diameter, by three 
inches in length from the brim to the bot- 
tom; the braſs tube connected with the 
box ſhould be fix inches in length, by a 
quarter of an inch in diameter. The lea- 
ther pipe ought to be of nearly the ſame 
diameter with the rube, and about two 
feet and a half in length. When of this 
length, it is eaſier managed than when 
ſhorter 3 and it ſerves more effectually to 
cool the ſmoke before it is thrown into the 
bowels. 


The glyſter-pipe at the end of the lea- 


ther pipe ought to be ſomewhat larger and 


wider than thoſe in ordinary uſe. 
PLaTe VII 
[Oppoſite to page 290. 


Fig. 1. Another inſtrument for the pur- 
Pole of injecting tobacco-ſmoke, originally 
invented by the celebrated profeſſor Gau- 
bius. The principal difference between 
this and the inſtrument repreſented in 
Plate VI. is, that in this the tobacco-box 
A, is fitted to the air-hole of the bellows ; 
Y ſo 


05 
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ſo that in working the bellows, the air 
with whick they are ſupplied entering in 
at che openings B, the ſmoke of the burn- 
ing tobacco muſt accordingly paſs through 
them; and from the bellows it is thrown 


into the other parts of the inſtrument, and 
in that manner is tranſmitted to the in- 


teſtines. ö 
The other inſtrument 1 in 


Plate VI. is wrought with more eaſe than 


the one here delineated. 
Fig. 2. A crooked biſtoury, with a blunt 
or probe point. The curve here repreſented 


is much leſs than is uſually given to this 


inſtrument, and the blade is alſa much 
narrower :. It ought, indeed, to be altoge- 
ther ſtraight, excepting a very light cur- 
vature towards its point. 


This biſtoury is well calculated for di- 
viding the ſtricture in caſes of hernia; for 


opening ſinuſes in every ſituation; and 
particularly for dividing rhe rectur in the 
operation of the fiſtula in ano. 

Fig. 3. A bandage for compreſſing the 


temporal artery, either after the operation of 


8 | | Ar- 
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Arteriotomy, or in accidental diviſions of 
that artery. It is made of well tempered 
ſpring-ſteel, covered with ſoft leather, and 
o the ſame ſtrength as is uſed for the truſs 
of a hernia, The wound being dreſſed, 
and a ſmall compreſs of linen being applied 
over it, the limbs of the inſtrument are to 
be opened, and applied over the back-part 
of the head, fo that their extremities B D 
may reſt upon the temples; and one of them 
be made to reſt exactly upon a compreſz 
covering the wound. If che inſtrument is 
made of proper metal, and of ſufficient 
ſtrength, it will remain exactly upon the 
part on which it ĩs firſt placed without any 
aſſiſtance; but, to prevent its being rubbed 
off by accident, it is here furniſhed with 2 
buckle and ſtrap AC, by which it may be 
firmly fixed by drawing n tight upon 
the fore- head. 

This tiftromene houlil he abbur chree 
quarters of an inch broad; and from twelve 
to fourteen inches in length will anſwer for 
the dimenſions of any head. 


 Lonce had a ſerew with a bunden adape- 
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ed to chis bandage, che button being made 


to preſs upon the divided artery; but the 


compreſs of linen here recommended, an- 
ſwers the purpoſe better, and is eaſier to the 
patient: Bandages made of linen or of other 
materials of a yielding nature, do not an- 
ſwer ſo well as thoſe of ſpring- ſteel, which 
always remain with more certainty on the 
ſpot they are firſt placed upon. 


PAT R. VIII. 
[Oppolite to page 309. 
Fig. 1. A ſpring truſs for an inguinal 
or femoral hernia of the right-ſide. A, the 


4 


| bolſter or pad for preſſing upon the open- 


ing at which the parts have been accuſ- 
tomed to protrude. B, a ſtrap with holes 
in it for fixing upon the knobs on the back 
part of the pad. C, a ſtrap hanging down 
from the back- part of the bandage, to be 
paſſed between the legs of the patient, and 
to be alſo fixed upon the knobs of the pad 
by the holes in its extremity. 

This ſtrap is intended to fix the ban- 


dage firmly in its ſituation; but if the 


Vor. I. Nn bandage 
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bandage is properly fitted to the parts, and 
if the ſteel · ſpring of which it is compoſed 
is ſufficiently elaſtic, there is no neceſſity 
for the intervention of this ſtrap, which 
always frets and galls the parts upon which 
it is made to paſs. 

Fig. 2. repreſents a bandage of this kind 
for the left · ſide with no back- ſtrap. 

Fig. 4. repreſents a double bandage of 
the ſame kind for' a hernia on each fide, 
with two back-ſtraps connected with it. 

The ſteel of which theſe bandages are 
made ſhould be covered with thin ſoft lea- 
ther, properly ſtuffed with wool or flannel, 
in order to prevent the parts from fret- 
ting by the preſſure neceſlarily produced 
upon them. The pads ought to be broader 
than they are generally made, with a pro- 

minence or light elevation in the middle, 
while their fides are made perfectly flat. 
Of this conſtruction they apply with much 
, more exaQneſs, and fir more firmly on the 
Parts than when altogether round as they 
are commonly made, without any flatneſs 

on their ſides. 2 


Fig. 3. 
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| Fig. 3. repreſents a bandage for umbi- 
| - lical ruptures. A, a ſteel ſpring to be ap- 
5 © plied upon the umbilicus after the hernia 
b has been reduced, and to be retained in 
N that ſituation by the bandage B; which, 

by means of the ſtrap CCC and the buckles 


| DDD, may be kept at any degree of tight- 
neſs. EE, two ſtraps for paſſing over the 
J patient's ſhoulders; and Fa ſtrap for paſ- 


ing between the legs, the whole to be 
fixed upon knobs on the back part of the 
, bandage oppoſite to the - ſpring 4. By 
a means of theſe buckles and ftraps the ban- 
þ dage may be preſerved very firmly in its 
E ſituation. | 

z The belt B ſhould be five or ſix inches 
. broad, and the ſteel ſpring 4 ſhould be of 
; a ſize proportioned to the opening it is 
intended to preſs upon. All the parts of 
the bandage ſhould be made of ſoft lea- 
n ther, lined with flannel or cotton *. 

e Nana PLATE 
7 »The ſpring here repreſented is taken from a figure 
$ repreſented by the late Dr Monro in his treatiſe on that 
ſubject. See his Works in 4to. 
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PLATE, IX. 
| [Oppoſite to page 380.] 


Fig. 1. A peſſary for the prevention of 
herniæ in the vagina. This peſſary con- 
fiſts of a conical tube of ivory, ſilver, or 
gold, with a cord at its extremity, for the 
purpoſe of withdrawing it when neceſſary. 
The protruded parts being reduced, and 
this cone being rubbed over with oil, is to 
be introduced into the vagina, by which 
any farther deſcents may in general be 
prevented. | 
Peſſaries for this purpoſe have been 
formed of ſpring-ſteel; but the ruſt which 
inſtruments of that metal are apt to con- 
tract renders them very unfit for ſuch 
uſes. | | 
Fig. 2. A hook deſcribed p. 376, for en- 
larging the opening in the foramen ovale 
in caſes of hernia of that part. This hook 
was originally propoſed by Mr Arnaud, a 
French author, for dilating the paſſage at 
which the parts protrude in caſes of crural 
hernia, 


Fig. 3. 
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Fig. 3. A director open at the extre- 
mity, deſcribed p. 324, for the purpoſe. of 
laying open the ſac in the operation of the 
bubonocele. 

Fig. 4. A ſilver canula for introducing | 
into the urethra after the operation of 
amputating the penis. The ſtrings with 
which it is furniſhed are intended to fix it 
to a circular bandage which ought to paſs 
round the patient's body. 


PraTz K. 
[ Oppoſite to page 420.] 

Fig. 1. A trocar of a proper ſize for eva- 
cuating the contents of an encyſted hydro- 
cele. By the flatneſs of its form, and its 
point being of the lancer kind, this inſtru- 
ment penetrates the cyſt with great eaſe; 
and can thereby be uſed with more ſafety 
than the ordinary form of this inſtru- 


ment. 


The point of the perforator is commonly 


made much longer than is neceſlary, 
ought not to paſs more than the fifth ar 


ſixth part of an inch from the extremity 


of 
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ofthe canula; of this length it anſwers 
equally well as when the point is longer; 
and it is not ſo apt to wound the teſtis on : 
being introduced into the OP of the 
runica vaginalis. 

Fig. 2. A trocar, the invention of Mr 
André. Fig. 3. The canula of this inſtru- 
ment, formed of two hollow plates of ela- 
ſtic ſteel, firmly united together at their 
larger extremities by two ſcrew- nails. The 
rube formed by theſe two hollow plates 1; 
of ſuch a fize as to allow the perforator, 
fig. 4. to be puſhed into it with very little 
force; and the elaſticity of the plates, 
which admits of their yielding to this 
paſſage vf the perforator, enables them to 
return inſtantly to form the ſame ſize of 
tube, as ſoon as the large extremity of the 
inſtrument 4 has fairly paſſed the extre- 
mity of the plates. | 

The point of the perforator witb a ſmall 
portion of the extremity of the tube being 
puſhed i into the vaginal coat, the perforator 
is to be then withdrawn, which when the 
| | - inſtru» 


Explanation of the Plater, 567 


inſtrument is properly made may be done 
without much force. 

The advantage which chis inſtrument is 
ſuppoſed to have over any trocar of a dif- 
ferent form, is, that the point of the perfo- 
rator making a larger opening than is juſt 
neceſſary for the paſſage of the canula, the 
latter is thereby made to enter with more 
eaſe than it does in the uſual form of the 
inſtrument. 

But although this invention of Mr An- 
dre's is neat and ingenious, it does not 
appear to be very neceſſary; for, when 
the other form of inſtrument is well fi- 
niſhed, and the ſilver at the extremity of 
the canula is made very thin and Woperly 
fitted to the perforator, it enters with a 
great deal of eaſe, The canula of Mr 
Andre's inſtrument has this diſadvantage 
too, that being made of fine poliſhed ſteel, 
it is almoſt impoſſible to render it fo dry 
after every time it is uſed, as to prevent it 
from ſuffering with ruſt, at the part where 
the two plates are fixed together by the 
ſerew- nails. 
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[Oppoſite to page 535] ©. + 
Fig. 1. and 2. Different parts' of an in- 
ſtrument deſcribed p 535 for performing 
the operation of phymoſis. 
Fig. 3. The two parts of the inſtrument 
connected and ready for uſe, 
Fi i. 4. A large impoſtume lancer. 
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